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bey problem of comfortable, health- 
ful, and efficient functioning of the 
eyes is of prime importance whether 
one is working in the school, the home, 
the office, or industry. Faulty illumi- 
nation frequently leads to eyestrain 
which is often accompanied by reflex 
functional disturbances of other organs. 
Hygienic illumination is, therefore, in- 
timately visual function. 
a large amount of one’s visual 
work is ordinarily done under artificial 
illumination, the recommended practice 
of lighting for various kinds of visual 
work is of concern to all. 

During the last 
usness has 


related to 
Since 


lighting 
upon 


decade a 
forced 
most of those who perform visual tasks 


conscic been 


and upon those who control the environ- 
visual work is _per- 
Although interest in lighting 
stimulated by popular articles, 


ment which 


ports written by educators and 
en, the more fundamental in- 

n has appeared in the experi- 
This literature is not 
ivailable to nor easily inter- 
most people. The tendency, 

to consult pamphlets on 


terature, 


or of Psychology, University of Minnesota, Minneapolis, Minn 


recommended practice when lighting 
specifications are needed for a particu- 
lar situation. 

Beginning in 1915, the Illuminating 
Engineering Society began issuing codes 
The more recent codes are 
Recommended Prectice of 
Home Lighting, Office Lighting, et. 
They have been by the 
Illumination Engineering Society either 
alone or jointly with the American In 
stitute of Architects usually under the 
rules of procedure of the American 
Standards Association Although the 
American Psychological Association has 
and 


on lighting. 
known as 


prey yared 


been in existence for over 50 years, 
even though applied psychologists hav 
been field and 
been making experimental contributions 


interested in the have 
to the hygiene of vision for over 40 
years, neither psychology nor psycholo 
gists are represented in the group 
specifying recommended practices. Fur 
thermore, a large body of psychological 
literature has been ignored, either b 
were 


they 


cause the illuminating engineers 


with it or becaust 


he 


an emphasis upon the e1 


not familiar 
chose not to use it consequence 
has been 
gineering aspects of lighting with inad 

quate attention to certain psy« hological 
More there has beer 


factors recently 
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some attempt to consider more of the 
psychological factors. Perhaps because 
engineers lack a psychological back- 
ground, interpretations are frequently 
at fault. It would seem that the most 
satisfactory approach to hygienic light- 
ing might be achieved by codrdinating 
the work of engineers, physiologists, and 
psychologists. 

Examination of recent reports on 
recommended practice reveals an in- 
creased emphasis upon control of direct 
and reflected glare, brightness contrast, 
and the distribution of light. The 
tendency to specify relatively very in- 
tense light for many tasks is especially 
prominent. The purpose of this paper 
is to review specifications in the more 
recent editions of recommended prac- 
tice of lighting and some of the data 
from which the recommendations are 
derived. 


SPECTRAL QUALITY OF LIGHT 

This, in general, receives adequate 
treatment in recommended practices.** *° 
It is stated that with equal foot candles 
of illumination, variations in color 
quality of light found in common 
illuminants have little or no effect upon 
the visual discrimination involved. 
When color be discriminated it 
should be viewed under as close an ap- 
proximation of daylight as_ possible. 
Luckiesh ® has a valuable discussion of 
light and color. 


is to 


QUALITY LIGHTING 

Recommendations ***° concerning 
control of glare, diffusion, direction, and 
distribution of light, light reflection 
value, and effects of finishes on ceilings 
and wall are ordinarily quite satisfac- 
tory. Visual discrimination is improved 
by moving the glare source from the 
line of vision and by reducing the 
brightness of the light source and the 
amount of light emitted by the light 
source toward the eye. Brightness of 
luminaires should be low in value. High 


OF 


brightness contrasts within the field 


vision should be avoided wi 


Lit 


tho, 


the work surface or in other parts of 


visual field. Proper diffusion 
helps to eliminate undesirab| 
For this reason, purely local lig 
unsatisfactory. Since 
factors of objects in the visual 
ment play an important rdk 


i 


the retle 


nation, the finish of ceilings, walls, { 


and furnishings is important 
surfaces should provide refle 
faces to help spread the light 
room. Furthermore they 
such that undesirable brightn 
does not occur within the field 
Shiny or glossy finishes 
avoided to prevent specular ¢ 
In the recommended pra 
formative discussions on cla 
of lighting systems are usually 
Also illustrations of fixture 
stallations are sometimes give 
attention is given to daylight 
tion and the need of 
artificial with daylight lighting 


co 


INTENSITY OF ILLUMINA 
Intensity of illumination re: 
far the greatest emphasis in 
tions. With each revision of 
code prepared by illuminati 
neers, the foot candle recomm« 
rise. One may well question 
this trend has a _ scientific 
whether the consumer has 
cated to accept the higher i 
In 1934, Luckiesh and Moss 
general recommendations whi 
considered to be very 
These are repeated with slight 


cons 


in Luckiesh’s recent book.* H 


that these are inadequate in m 
where hundreds and even thou 
foot candles are desirable. Exar 
of recommended practices of 
reveals that, for the most 
are based upon researches don 
terpretations made by Luckiesh 


pi 


coworkers, or on researches insp 
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turn first, therefore, to 


Vew Science of Seeing, 
Moss,® and in Light, 
ng, Luckiesh * make the 
andle recommendations 
ks of the work-world: 

or more are specified 
rolonged visual work. Ex- 
work, pen work, 
sembly, and discrimination 
nvolving low contrast 
should be 


needle 


ot candles used 
difficult 


ive sewing. 


reading, watch 


candles are listed for such 
ical work, ordinary read 
sewing on light goods. 
candles are proposed for 
nd sewing on light goods 
not prolonged 
ndles are needed for visual 
or less interrupted 
candles are sufficient fo 
ites that these are mini- 
lle recommendations and 
ers them to be very con- 
the viewpoint of ease of 
ermore these foot candles, 
Luckiesh and Moss,” are 
intensities of illumination 


know ledge 


indicates to be 


mendations are derived 
sets of data which will be 


turn. 
for light intensity 
Moss ” cite data on pref- 


ght intensities to support 
ns that high intensities 
ior adequate seeing. The 
was about 100 foot candles 
lian was 50 foot candles 
1,000 foot candles were 
linker’s analysis *® of light 
tudies indicated that visual 
lays an important rdle in 
he preferences. In an ex- 
heck, Tinker *° found that 
lers were adapted to 8 foot 
median choice for comfort- 
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able reading was about 12 foot candles. 
But when adapted to 52 foot candles, 
the median choice was 52 foot candles. 
It is obvious that the intensity of illumi- 
nation to which the reader is adapted 
plays a dominant rdéle in his illumina- 
tion preference. The conclusion is, 
therefore, that preference for illumina- 
tion intensity is not a 
method for determining the intensity of 
light needed for efficient visual work. 
Visual acuity—Luckiesh and Moss * 
and Luckiesh* list visual acuity as a 
basic factor in reading (and presumably 
in other visual work). It is true enough 
that visual discrimination does depend 


satisfactory 


somewhat upon visual acuity. But is 
visual acuity an adequate criterion for 
prescribing appropriate lighting? Luck- 
iesh and Moss '' admit that, in many 
tasks the criterion of visual acuity is 
relatively inappropriate, i.e., in tasks 
involving low contrasts. But they point 
out that for black test objects on a 
white background, visual : 
proves up to 100 foot candles. As a 
matter of Lythgoe ** has 
that under certain conditions of mea 

urement, visual acuity improves up to 
and beyond 1, Inspec 

tion of the that the kne 
of the curve of improvement is at about 
10 foot candles and that beyond about 
20 foot candles the gains are slight. It 
must be kept in mind that in measuring 
visual acuity, one is dealing with thres] 


acully im- 


fact shown 


1] 
foot candies. 


data reveals 


old values. It is highly questionable 


gains in 


the high 
foot candles justify their application to 


whether the almost microscopic 


visual acuity obtained under 


visual tasks where supra-threshold visi 
everyda\ 


bility is involved as in most 
situations. 


that the visual acuity curve is practi 


Furthermore, data reveal 
cally horizontal from 50 foot candles to 
the higher levels 
Luckiesh and Moss” 
cite data on visual acuity for 1, 1 
100 foot candles If they really 
desired to find the foot candle level 


and Luckiesh * 
) and 
only. 
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beyond which no practical gains in 
visual acuity occur, they should have 
investigated the range between 10 and 
100 foot candles. As shown in Tinker’s 
reviews,”**° this criticism may be 
aimed at all the basic data presented 
by Luckiesh.* In some instances (de- 
crease in heart rate, decrease in con- 
vergence reserve of ocular muscles), 
data for only 1 and 100 foot candles 
are presented. It appears then, that 
visual acuity data are of only slight use 
for prescribing illumination intensities 
for visual discrimination in supra-thresh- 
old tasks. If accepted, there is no 
justification for suggesting that more 
than 40 to 50 foot candles are neces- 
sary for adequate discrimination even 
for tasks that approach threshold 
discrimination. 

Visibility measurements — Luckiesh * 
states that “ After establishing a stand- 
ard of visibility or desirable see-level to 
be attained if possible for all tasks, it 
is seen that specifications of light and 
lighting and other aids to seeing can be 
based upon visibility measurements.” 
The measurements are to be made by 
the Luckiesh-Moss Visibility Meter. 
This is a device consisting of two identi- 
cal circular gradients which are rotated 
before the eyes to alter the brightness 
contrast of the object whose visibility 
is to be measured. It, therefore, re- 
duces the object to threshold visibility. 
It is the threshold which is measured. 
Three assumptions are made: (a) Two 
objects are equal in visibility when both 
are barely visible; (b) “Two objects 
are equally above threshold visibility 
when their visibility has been increased 
by the same increase” in size, bright- 
ness, brightness contrast or time; (c) 
“ The visibility of an object, or degree 
of supra- threshold visibility, is propor- 
tional to the decrease in any one of the 
fundamental factors necessary to reduce 
the object to threshold visibility.” 
Thes* assumptions are considered to be 
axiomatic and arguments against them 
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are considered to be futile. Neverthe. 
less, since recommended standards ar. 
based upon visibility measurements ;, 
a large degree, it seems desirable to ey. 
amine the matter further. 
not axiomatic just because 
says they are. 

Since visibility measurements are jy 
terms of threshold values, they ar 
analogous to visual acuity measure. 
ments. They are subject, therefore, ty 
the same criticisms as visual acuity 
measurements as criteria for prescribing 
illumination standards. 

Luckiesh * emphasizes foot candles 
for equal visibility in prescribing ill. 
mination intensities. For example, to 
make newspaper text matter equivalent 
in visibility to 8 point book type on 
white paper under 10 foot candles of 


Things are 


someone 


light, it is necessary to use 30 foot 
candles. And to make the 1/64 divi- 
sions on a steel scale equal to this 
visibility level, 180 foot candles are 
needed. Are these levels of illumina- 


tion intensity required for efficient and 
comfortable seeing? Luckiesh* as- 
sumes that this is a conservative stand- 
ard. On his empirical scale, the 8 point 
type with 10 foot candles has 48 per 
cent maximum visibility. (Maximum 
visibility is obtained from a test- object 
whose critical detail has a visual size 
of 20 minutes; a critical detail of | 
minute is the smallest visible by persons 
with normal vision under 10 fool 
candles of light.) But no adequate 
experimental check is made of perform- 
ance of these tasks under various levels 
of illumination. Tinker *! found that 
the critical illumination level (the in- 
tensity beyond which no further chang: 
in reading performance occurs as the 
intensity increased) for reading 

point newspaper type to be approxi 
mately 7 foot candles. It is difficult 
to conceive the need of going above 20 
foot candles to provide a margin 0! 
safety above the critical level. It | 
highly probable that an experimental 


is 


Vol 36 


heck will reveal that other visual tasks, 
discriminating the divisions on a 
steel scale, do not require the 180 foot 
candles ind icated for efficient vision by 
mputations of Luckiesh. Related 
“es question of comfortable 
vision. Harrison,® in discussing the 
iculty of using high intensities be- 
of the introduction of glare fac- 
‘Visibility and comfort are 
two separate factors which do not 
always overlap completely.” 
No one will deny that visibility is an 
portant factor in ease of seeing. But 
to prescribe standards in terms of 
scores derived from measurements made 
with the Visibility Meter is open to 
serious question. The basic data are 
threshold While the derived 
scores may appear logical, supra-thresh- 
old seeing is not the same situation as 
reshold seeing. Apparently, as illu- 
mination intensity is increased, one soon 
reaches a level of diminishing returns 
where further increase is of no prac- 
tical importance or may introduce harm- 
ful factors from the viewpoint of easy 
and comfortable seeing. 

Nervous muscular tension—Luckiesh 
and Moss*?° place great stress upon 
the apparent decrease in nervous mus- 
cular tension during reading as the 
illumination intensity is increased from 
to 100 foot candles. Tinker’s '® 
analysis of their data reveals that the 
method employed to present their re- 
sults magnifies minute differences so 
that they appear large. Interpolation 
s only gradual changes from 10 to 


th 


Lic 


to this | 1s 


cause 


tors states 


scores. 


25 foot candles and very slight 
from there on to 100 foot 


The conclusion that high foot 
are needed for ordinary reading 
valid. Ina comparable situa- 
Tinker '® found that for reading 
t type, the critical intensity was 
foot candles. Below this level 
| reading was retarded and fatigue 
nereased, but for higher intensities 
here was no change. For people with 
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normal vision, 10 to 15 foot candles 
should provide a satisfactory margin of 
safety for reading legible print. 
Frequency of blinking Another 
favorite criterion employed by Luckiesh 
and Moss and Luckiesh* as a basis 
for prescribing illumination intensities 
for visual work is frequency of blinking. 
The typical experiment is to measure 
the rate of involuntary blinking for the 
first and for the last five minutes for 
an hour’s reading under 1, under 10, 
and under 100 foot candles of light. 
They note that the blink rate is greater 
under the 1 than under 10, and greater 
under 10 than under 100 foot candles. 
Therefore it is concluded that relatively 
high intensities are desirable for read- 
ing. Even if these data are accepted 
as valid, we do not know where between 
10 and 100 foot candles the curve of 
increased efficiency flattens out since in- 
termediate intensity values were not 
studied. But there are several sources 
of information which suggest that blink 
rate is not a valid criterion of ease of 
seeing: (a) McFarland, Holway, and 
Hurvich,’** after a searching analysis 
of their own extensive experiments and 
of other studies, state: “A high blink- 
rate need mean neither an increase in 
fatigue nor an increase in difficulty of 
seeing.” They conclude that “ the rate 
of blinking can hardly be considered as 
a valid index of visual fatigue.” (b) 
Tinker,”* in a study that has some bear- 
ing on the subject, found that frequency 
of blinking is an inadequate criterion of 
read: ability of print. (c) Bitterman,' 
working with 3 and 91 foot candles of 
light, found that when subjects read 
for 40 minutes, there was no significant 
difference in rate of blinking. In fact, 
the frequency of blinking was slightly 
greater under the 93 foot « andles. In- 
cidentally, Bitterman also found no 
significant difference in blink rate for 


reading large type vs. small type. His 
results, therefore, indicate that rate of 
blinking cannot be employed as an 


h 
art 

re 
‘ 

- - — 
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index of ease of visual work. (d) The 
statistical treatment employed by Luck- 
iesh and Moss * '” '* to treat their data 
is open to severe criticism. Tinker ** 
has questioned the appropriateness of 
the geometric mean which they employ 
in most comparisons. 

The same criticism is raised by Hoff- 
man.‘ In a searching analysis, Hoff- 
man‘ severely criticises the use of the 
percentage technique employed by 
Luckiesh and Moss for presenting data, 
and for basing conclusions on percent- 
age differences rather than on raw score 
differences. Percentage scores are 
notoriously unreliable. Furthermore, if 
the raw scores are below 100 (as most 
of them are), percentages magnify the 
differences. When percentages are used, 
therefore, the observed differences may 
be largely an effect of the derivation. 
Insignificant raw score differences may 
seem large when put into percentages. 
For instance, a typical average of 30 
blinks during 5 minutes of reading is 
increased 10 per cent by a change of 
3 blinks. Hoffman further points out 
that work decrement may be a more 
important variable than illumination 
changes in the results of Luckiesh and 
Moss. In general, he found little sup- 
port for the contention that relatively 
high intensities are needed for effective 
and easy seeing. (d) Eames ® criticises 
Luckiesh and Moss" for using rela- 
tively few subjects in their experiments 
(including blink rate studies) and for 
employing “ test wise” subjects. As 
pointed out by Eames, “People who 
take tests repeatedly in a given field 
gradually learn what is expected of 
them” and unintentionally influ- 
enced by this. Results obtained under 
such conditions cannot be representa- 
tive of the reactions of the general 
population. 

The accumulated evidence indicates 
that rate of blinking cannot be accepted 
as a criterion for specifying intensities 
of light for visual work. 


are 
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Decrease in heart rate ickies} 
and Luckiesh and Moss”: ": '* cite data 
on change of heart rate while readin 
for one hour under 1 foot candle and 
under 100 foot candles of light, \;, 
data are presented for intermediay 
levels of illumination. It is stated tha 
heart rate decreased 10 per cent under 
the 1 foot candle and 2 per cent under 
100 foot candles. The conclusion was 

that from the viewpoint of ease of 
ing the 100 foot candle level is desir 
able. An experiment by McFarland 
Knehr, and Berens was designed 
check the findings obtained Luck- 
iesh’s laboratory. The results 
conclusion that “It is 
whether reliable criteria for de' 
adequate levels of illumination { 
such as reading during short 
time (approximately 2 hou: 
obtained in terms of . . . heart 
” Another check experin 
carried out by Bitterman.’ H: 
heart rate while reading unde: 
under 91 foot candles of light 
results do not support the « 
of Luckiesh and Moss with 1 
the value of heart rate’ 
“of the ease of visual work.” 
of the above evidence we n 
heart rate as a criterion for p! 
illumination intensities for 
Decrease in convergence } 
Luckiesh and Moss*® ay 
iesh® cite data on 
vergence reserve of ocular mus 
reading for one hour under 1 a1 
100 foot candles of light. The 
was less under the 100 foot cand! 
data are given for the rang 
10 and 100 foot candles. W: 
know, therefore, whether the 
candles level is significantly bet! 
such levels as 20 or 30 foot « 
Visual adaptation—Through 
writings, Luckiesh and Moss ° 
emphasize that the eyes evolv: 
daylight levels of illumination 
gest the desirability of competi 


qui 


i 


as 


decrease 


irtificial means. They con- 
we the fact that the eyes 

to easy and effective see- 
wide range of illumination 


statement—Examination of 
employed by Luckiesh and 

basis for specifying foot 
ls for visual work reveals a 

of validity of these results 
for ease of seeing. The data 
| acuity, muscular tension, 
ty measurements are misin- 
or misapplied. The blink 
ind rate of heart beat must 
because of lack of confirma- 
lependent workers. Further- 
methods of statistical analyses 
ire frequently at fault. Any 
seeing based upon such an 
therefore, must 
lity. Since these data have 
justification for specifying 
ear to be excessively high 
lumination intensity, we must 
h specifications unless justi- 


foundation, 


valid evidence from new 
ntation. 
LIGHTING CODES 
lightinge—The American Rec- 


Practice of School Light- 
cifies the following minimum 
lles in service: 15 for class- 
ps, and offices, 25 for sewing 
ting rooms, and 30 for sight- 
isses. There is general agree- 

the importance of hygienic 
tion in reading and study situa- 
he recommended foot candle 
eem satisfactory in view of re- 
findings other than those cited 

ode. There should be, of 
i sound experimental basis for 
endations of this kind. Tinker ?* 
nted out that the recommended 
for school lighting is based 
nclusions derived from misinter- 
experimental results. Fortu- 
the recommended practice is 
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adequate in spite of inferences from 
inadequate data. 

In a later publication by Sturrock,’ 
the foot candle levels are not in an ap- 
proved code but are listed as the levels 
found desirable in the experience of 
business institutions, e., 
good present-day practice. For schools 
the foot candles listed include: 30 for 
study halls, classrooms, general labora- 
tories, general manual training; 50 for 
drawing room, close work in laboratory, 
sight-saving classes; 100 (considered 
especially low) for close work in man- 
ual training, in sewing rooms. It is 
obvious to the impartial person who 
knows the field that these suggestions 
represent more intense illumination than 
is necessary for adequate seeing in the 
school situation. Data summarized by 
Tinker '* and additional experimental 
evidence '*: *! indicate that about 15 
foot candles are adequate for ordinary 
schoolroom that 25 to 30 
foot candles are satisfactory for the 
more severe tasks. Justification for the 
higher intensities is sought in the dis 
and 


successful 


tasks, and 


cussions of Luckiesh and Moss ' 
Luckiesh.*® These have been eval lated 
above. 

Office lighting—Th 
Practice of O fi e 
the following foot candle levels: 
difficult seeing tasks such as accounting, 
bookkeeping, and drafting; 25 for ordi- 
nary seeing tasks such as general office 
work, private office work, mail rooms; 
10 for casual seeing tasks such as re 
ception rooms and washrooms: 5 for 


Recommended 


ighting ** includes 


50 for 


simple seeing tasks such as halls and 
stairways. Considering the severity of 
the tasks performed by some workers in 
general offices and special (as account- 
ing) offices, the above recommendations 
The 50 foot candles, 
however, should be liberal 
even for the difficult seeing tasks. The 
statement that “ Higher values will con- 
tribute greatly to accuracy, speed and 


are satisfactory. 
considered 


ease’’ cannot be accepted as valid. 


\ 
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Sturrock’s *° summary of good pres- 
ent-day practice does not deviate 
markedly from the recommended prac- 
tice except that typing and prolonged 
reading of shorthand notes are listed at 
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to determine what has to be 
nated. 


and Moss in their books). 


the intensity level of illumination py 


Then by reference to researe} 
studies (as those reported by Luckies 


sumably needed for the 


This method has some virtue providing 
sound data are referred to, which a. 
not done in these cases. In 
stances it is stated that 
measurements were made. Occasionally 
installations to achieve the recommenda. 
tions were made, the effect observed and 
additional modifications made. In p 
case was there experimental determina 
tion of the light intensity needed 
There are no valid experimental data 


50 foot candles and intermittent read- 
ing and writing at 30 foot candles. 
Each of these is about twice what is 
needed in terms of the visual task. The 
basis for the higher intensities is in 
terms of the discussions of Luckiesh and 
Moss."’:** The inadequacy of these 
data has been pointed out above. 
Industrial lighting—A wide range of 
illumination intensities is recommended 
for various tasks in industry.** Among 
the higher foot candle recommendations 


Spe 


a few In- 


visibility 


are: over 100 foot candles for such 
operations as extra fine assembly, auto- 
mobile finishing, and inspecting, cutting 
and sewing dark goods, engraving, proof 
reading, final inspection of tire casings, 
grading and sorting tobacco products, 
and certain inspection work in textiles; 
50 to 100 foot candles for such opera- 
tions as automobile assembly line, glass 
works inspection, fine inspection, book- 
keeping, font assembly—sorting in 
printing industry, tin plate inspection, 
and stitching dark leather. With re- 
gard to all the recommendations, one 
is cautioned that the foot candles are 
minimum operating values and that in 
almost every instance higher values may 
be used with greater benefit. 

It is stated that the recommendations 
are taken from a series of studies on 
the illumination needs of specific indus- 
or if not available there, from 
current good practice. Examination of 
these studies (listed on page 23 of re- 
port) indicates that in the main they 
are surveys rather than experiments. 
Furthermore, there is a lack of ade- 
quate descriptions of techniques em- 
In a few instances a general 
Ap- 
parently what happened was first to 
This was 


tries, 


ployed. 
description of methods was given. 


make a survey of practice 
followed by some sort of job analysis 


which indicate that more than 5 
candles are needed even for those 
tical visual tasks which approach 
old discrimination. Furthermor 
pointed out by Harrison,’ 
comfort may decrease 
intensities. 

Home lighting—The most 
ommended practice for home light 
specifies intensities ranging fr 
foot candles on card tables to ! 
more for sewing on dark goods 
foot candles are recommended fo: 
situations children’s stud) 
kitchen work counter, laundry 
There is 1 
reason for going above 25 to 
candles for the more severe visua 
in the home.'* Approximately 
candles is adequate for many ol 
visual tasks. Figure 1 in the & 
mended Practice * is misleading 
chart to which 


undet 


as 


prolonged reading. 


shows the extent 


pations and poor seeing condition 
The in 
illumination 

There are no 
data which indicate this to be so 
chart represents an unjustified 1 


their mark on eyesight.” 
that 
ocular disability. 


tion is poor 


propaganda. 
Present-dav prac tice 
assembled foot candle levels of | 


labeled 


Sturrock 


nation which are ‘ good 


threct 
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tables are 
(after 
candle 


The 
by a classification 
and Moss) of foot 
visual discrimination of tasks 
difficulty. The material is 
designed as a guide but is 
irily in the form of recom- 
This sort of thing is valu- 

iny ways. But since it is 

: considerable degree upon the 
presented by Luckiesh and 
by Luckiesh,’ the il- 
intensities are excessively 
some 100 foot 
sewing and proof reading, 

ot candles for reading small 
for kitchen counters. It 
be pointed out, however, 
ich of the material is fairly 


yractice.”’ 


instances, as 


tory 
mary intensity standards 
ended practice prior to 1940 ** 
adequate, but as new codes are 
at later dates the apparent 
y has been to recommend as in- 
lighting as the traffic will bear. 
istified by referring to the work 
rineers (largely Luckiesh and 
who state that these high intensi- 
re still less than adequate for easy 
\s pointed out above, both the 
ents and the conclusions which 
is fundamental are frequently 
Furthermore, the data are out 
with other independent experi- 
results. 


VISUAL FACTORS 
ibilities—It is generally ac- 
it eyes with disabilities, even 
rrected by glasses, need brighter 
in normal eyes for adequate 
discrimination. Ferree and 
ind Ferree, Rand, and Lewis ° 
lly cited as supporting evidence. 
e first study,* it was found that 
nt diopters of accommodation 
ed more for 14 presbyopes than 

il eyes in going from 1 to 5 to 


indles of light. Interpolation 


the normal eves the 


indicates that for ' 
curve of improvement shows little rise 


after about 8—10 foot candles; for the 
presbyopes, after about 15 foot candles 
In addition one myope, and one pres 
byope were compared with a normal 
subject by measuring apparent diopters 
of accommodation at 13 intensities from 
0.5 to 100 foot candles. The curve of 
efficiency for the normal person im- 
proved rapidly to 5 foot candles, then 
more 
gradually 


slowly to about 20 and very 
thereafter: for the 
there was considerable improvement to 
about 20 foot candles and little there 


after: for the presbyope there was con 


myope 


siderable improvement to about 38 foot 
slower improve- 
candles. It is of 


candles, then 
ment to 100 foot 
course impossible to generalize from 
one case, but apparently those with 
eye disabilities need somewhat brighter 
light than 


This does not mean that they need 100 


normals for clear seeing 


foot candles or more as some people 
wish to imply. 

In the other study Ferree and Rand 
(20 feet) 


The visual acuity for 4 pres- 


were concerned with distant 
vision. 
byopes was compared with acuity for 
3 normal people The presbyopes con 
tinued to gain in visual acuity from 25 
to 100 foot 


eve made little gain within this range 


candles while the normal 


Since there is little or no relation be- 


tween acuity of distant vision and 
acuity at near vision, these results have 
discrimination 

work bench, 


should not 


no bearing upon visual 


at the work surface (desk 
3. 
prescribe illumination for supra-thresh 


old tasks in terms of threshold measure 


Furthermore, one 


ments (visual acuity) There is no evi 
dence from these studies which implies 
that foot candles are 


necessary for those with ordinary visual 


ex¢ essive ly high 


disabilities Rather they suggest a 


moderate increase for those with cor 


rected vision a with normal 


eves 
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Visual adaptation—It is well estab- 
lished that the eyes readily adapt to 
easy and effective seeing over a wide 
range of illumination intensities. This 
adaptation is rather slow in going from 
bright to dimmer illumination (for 
practical purposes, 15-20 minutes), 
and rapid in going from dim to bright 
illumination (1—3 minutes). Tinker '® 
has demonstrated that when adaptation 
is incomplete on shifting to a lower 
level of illumination, speed of percep- 
tion is retarded. When adaptation is 
adequate, however, visual perception in 
reading is fully effective from 3 foot 
candles up for normal eyes in reading 
legible print. In another study, 
Tinker *° showed that subjects tend to 
prefer for reading approximately the 
illumination intensity to which they 
have been adapted, whether it be 8 or 
52 foot candles. These data indicate 


that readers tend to consider comfort- 
able for easy reading any one of a wide 
range of illumination intensities pro- 


vided such intensities are above critical 
levels and provided visual adaptation is 
adequate. Codes of lighting have con- 
sistently the role of visual 
adaptation in seeing. They carefully 
point out that the eye has evolved under 
the bright illumination of daylight, but 
do not mention that the eye also evolved 
to see adequately at low as well as at 
high intensities of light. 


ignored 


ILLUMINATION FOR ADEQUATE SEEING 

Critical levels illumination—The 
critical level of illumination is the in- 
tensity beyond which there is no further 
increase in efficiency of performance as 
the foot candles become greater. 
Tinker '* has summarized the data for 
critical levels of illumination: for read- 
ing of legible print (about 10 point on 
good paper) by adults, it is approxi- 
mately 3 to 4 foot candles; for reading 
and study of children, 4 to 6 foot can- 
dles; for arithmetical computations, less 
than 9.6 foot candles; for sorting mail, 


of 
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8 to 10 foot candles: for th 
task of setting 6 point type 
20-22 foot candles; and fo 
discrimination required to 
needle, 30 foot candles. In a la 
Tinker?! found the critical |; 
illumination for reading newsp 
to be about 7 foot candles. 
Adequate levels of illumin 
is obvious that visual work s| 
be done at critical levels of 
tion. There should 
margin of safety to provid 
vidual variation and the like 
visual tasks as reading good s 
(10 to 11 point) on a good 
paper, i.e., print of good leg 
to 15 foot candles should p 
gienic conditions when on¢ 
normal. For situations com) 
the reading of newsprint, 15 1 
candles should be adequate. | 
tions involving the reading 
writing and other comparable | 
to 30 foot candles seem desiral 
tasks comparable to discrimir 
point type, there should be 
foot candles. And for the m 
tasks encountered in work-d 
tions, 40 to 50 foot 
found adequate. There is no \ 
perimental work now available | 
dicates a need for over 50 foot 
intensity for adequate visual 
nation. The intensity values 
to 20 should be increased 
(5 to 10 foot candles) for ev 
slight disabilities or for those w 
rections. For the higher valu 
ever, no practical gain will be 
for these people by increasing 
tensity. The above suggestio 
for school children as well as for 
In general, the child has mu 
severe visual tasks than adults 
Intensity of illumination cat 
prescribed without codrdinating 
other factors such as distribu' 
light and brightness contrast. 
example of the uselessness of exc’ 


be an 


candlk 


ILLUMINATION STANDARDS 


is found in the study by 
Ickis.- They were con- 


vision in the drafting room, 


visual task. In comparing 
foot candles of indirect 
und the efficiency ratings 
to be only slightly different. 
compared 40 with 80 foot 
rect light (troffer) under 
f no reflected glare, they 
no significant differences in 
ratings. The observations 
are relevant here. He 
the dangers of glare with 
of 50 foot candles and 
tificial illumination. 
Exper. Psych 
‘MARY REMARKS 
tion of the literature upon — Graduate School of 
hting recommendations are W 
Is that some technique of sine of Light, 14 
ition are invalid, and that 
from certain other data 
nted. Some of the recom- 
are adequate, others are 
rend seems to be to specify 
sities as the traffic will bear 
ime time warn the con- 
if he uses still higher in- 
will improve his ease of 
will agree that there should 
nt light for adequate seeing. 
time, however, that the con- 
w what is adequate and what 


| the recommended practice 
distribution of light, bright- 
t and color of light is 
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Recent Developments in Murine 
Typhus Fever Control’ 


JOHN S. WILEY 


Sr. Asst. Sanitary Engineer, U. 


URINE, or rat-borne, typhus 

fever in the United States in- 
creased steadily from 1913, when the 
first case was reported in Georgia, to 
1940. 
dropped nearly a thousand to 1,845, 
but during the next four years increases 
of about a thousand cases a year were 
recorded (Figure 1). In 1944, more 
than 5,300 cases were officially reported 
to state health departments. The total 
reported cases for 1945 is 5,167, which 
represents the first decrease since 1940. 
Since reporting has been far from com- 
plete, it is believed that the 5,167 cases 
reported in 1945 may represent about 
25,000 actual cases of murine typhus 
fever. 

Although typhus has been reported 
from 37 the District of 
Columbia during the last five years, 
over per cent of the have 
been confined to 100 counties in nine 
southern and southeastern states (Fig- 
ure 2). however, have 
an annual incidence of 10 or more cases 
per year for the last five years and in 
one is greater than 100 cases per year. 
Annual morbidity rates ranged up to 
more than 430 per 100,000." 

In the North, typhus can be almost 
universally traced to very small areas 
of the business of towns 
cities, and usually it will be found that 
cases in or more 
food handling establishments. There is 


During 1940 the reported cases 


states and 


67 cases 


These counties, 


sections or 


were contracted one 


* Presented before the Engineering Section, Southern 
Branch of the American Public Health Association 
at Cincinnati, Ohio, November 15, 1945 Revised for 


publication, February 1, 1946 


S. Public Health Service, Atlanta, Ga 


little or no typhus traced to 
tial or rural sections north 
33° north latitude.“ South of 


line, however, especially in southwest 


Georgia, southeast Alabama 
tain parts of Texas, typhus strikes any 
where and as much as half or 

the cases are contracted in res 

and rural areas. 

Typhus is primarily a disease 
secondarily of man, but it is 
bilitating to humans as, for examy 
typhoid fever. While the general pul 
is not alarmed at the high incidence 
typhus in certain sections, this diseas 
is equally as important and should r 
ceive as much attention as is give! 
typhoid fever. It is believed that 
ectoparasites, principally fleas 
vectors transmitting typhus 
rat and rat to man. It is 
whether typhus is transmitted 
by biting or indirectly as from 
It is believed, howeve 


ind cer 


not 


flea excreta. 


Reported Cases of 
TYPHUS FEVER 
in the U.S 
1928 - 1944 


= 
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FIGURE 1 
increased nearly a thousand pet 
1940 


Reported cases ot typhus ie’ 


since 


1974] 
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, REPORTED CASES 
ENDEMIC TYPHUS FEVER 


Distribution of Murine Typhus Fever in Southeastern United States 1945 


the ways that man may become for many years by individuals, com- 
with typhus fever are: inges- mercial pest control operators and local 
food infected by flea feces or health departments with the assistance 
inhalation of dust previously of state health or other departments, 
by rats or fleas, and infection the U.S. Fish and Wildlife Service, and 
the broken skin. Although it the U. S. Public Health Service. Suf- 
wssible that a rat may be in- ficient data on rat census figures before 
th the typhus Rickettsiae from or after poisoning are not available to 
without an intermediate know to what level the rat infestation 

the rat flea seems to predomi- must be reduced to control typhus 
e means of transmission. Poison baits are often ineffectual; 
poison bait was distributed throughout 

{ODS OF TYPHUS CONTROI one entire town with apparently not 
control methods may be a single bait being taken by rats. 
nto three categories: control Poisoning campaigns must be repeated 
ontrol of rat fleas or ecto- for effective rat control or there must 
ind control by vaccination. be some follow-up to eliminate heavily 
infested areas that still remain. Such 

ntrol campaigns cost about $100 to $125 
control may be attained by per 1,000 population, and they have 
ore of three methods: commu- the advantage of being rapidly per- 
soning programs, ratproofing formed. Where typhus is widespread 
idication in business establish- in cities or counties, it appears desir- 
towns, and good general sani- able to distribute poison at sufficient 
Poisoning and other rat exter- frequency to keep rat infestation at the 
measures have been applied lowest practicable point Poisoning pro 
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grams have definite economic value and 
public health significance aside from 
typhus control, and are therefore highly 
recommended. In Coffee County, Ala- 
bama, a county-wide poisoning pro- 
gram with two applications in a period 
of nine months reduced typhus fever 
by 50 per cent while the five adjacent 
counties showed a concurrent decrease 
of 5 per cent. 

Ratproofing of all existing business 
establishments under an ordinance, fol- 
lowed by eradication of all rats within 
them has demonstrated at Orangeburg, 
S. C., that typhus in cities north of the 
highly endemic zone can be eliminated. 
The original cost of ratproofing and rat 
eradication in existing buildings is con- 
siderably higher than poisoning. How- 
ever, businessmen are almost always 
willing to pay these costs which in the 
fiscal year 1945 amounted to $80 per 
building for ratproofing, and $11 per 
establishment for rat eradication. Usu- 
ally they realize a complete return of 
their investment within a year and 
sometimes the savings in rat damage 
pays the cost of the work in a month. 
Ratproofing programs therefore require 
only a limited appropriation of public 
funds and usually receive wide approval 
due to their economic, esthetic, and 
public health significance. 

Where all human cases of typhus 
originate in business establishments, a 
ratproofing and rat eradication program 
alone will control typhus but will not 
control the rat population of the city. 
Even in the areas of highest endemicity, 
ratproofing projects may reduce typhus 
by 50 per cent, since business establish- 
ments are still the principal foci for 
typhus. These programs, however, must 
be maintained indefinitely by regular 
inspectional service by the health 
department followed by corrective 
measures by the building owners or 
occupants when indicated. A com- 
pletely ratproof and rat-free building 
will not long remain so if rats are 


present in adjacent environs and they 
have incentive to enter the buildins 
Permanent inspectional service should 
be a part of the regular activities of 
the local health department. 
Ratproofing is slower than other 
typhus control measures but, even g 
all business establishments in a large 
city can be treated in two or thre 
years if materials and labor are ayail- 
able. Increasing the number of crews 
at intervals is simple since the revoly- 
ing fund principle is utilized. If that 
part of the typhus control ordinance 
relating to new construction is enforced 
it will eventually result in all premises 
being constructed in a ratproof manner 
At present ratproofing of poorer class 
residences in the South is impractical 
General sanitation of the community 
is equally as important as rat 
tion operations in the control of typhus 
To be effective, any method of rat con- 
trol must be accompanied by proper 
community sanitation measures, particu- 


larly with respect to the elimination of 


rat food and harborage. Items such 
as proper garbage and refuse storage 
collection and disposal (Figure 3): cor- 
rect stacking of goods to elimi har- 
borages; and the isolation of stock and 
chicken feed from rats cannot be over- 
emphasized. Typhus contro! programs 


therefore tie in very closely with good 
general sanitation activities. 


Control of Rat Ectoparasites 

A second method of typhus 
attacks the intermediate vector: 
than the host. Control of rat fl 
be attained by the application \ DD 
dust to rat runs and other pla 
quented by rats.’ Thus, if fl 
either the direct or indirect tran 
of typhus, residual dusting | 
expected to control typhus am 
and also among humans. W! 
application of DDT dust is fa 
pensive, it has the distinct ad\ 
over other methods of typhus 


juick results may be obtained. 
dusting for typhus control is 
ry popular method because it 

the rat population. 
it provides a healthier, or at 
e comfortable environment for 
Also dusting does not control 
her rat-borne except 


reduce 


disease, 


il dusting should be consid- 

a temporary means of typhus 

| similar to residual spraying of 

ior malaria control. Rat poison- 
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An unsatisfactory and a satisfactory method of garbage and refuse storage 


ing for control of typhus is considered 
to be comparable to larviciding as a 
means of controlling malaria; whereas, 
ratproofing may be likened to drainage. 
All three methods should be conducted 
together in a well balanced typhus con- 
trol program. Such a permanent pro- 
gram should be under the direction of 
the local health department. 


Vaccination 
Vaccination as a preventive for mu- 
rine typhus is in the experimental stage 


> "> / 
> 
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< 
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at present since murine typhus vaccine inexpensive method of construction «& 
has only recently been developed. Vac- signed to keep rats and mice from enter. 
cines made from strains of louse-borne — ing business buildings and to limit thei: 
typhus Rickettsiae have not appeared _ travel within buildings (as from esta} 
to be satisfactory in preventing murine _ lishment to establishment and joom | 
typhus but may lessen the severity of room) as much as possible. It embraces 
the disease. Mass vaccination utilizing all of the following to the extent tha 
murine typhus vaccine has been con- they are feasible: vent stoppage, elimi 
ducted recently in one town in Texas. nation or reduction of interior and ex 
terior rat harborages, proper storag: 


TYPHUS CONTROL OPERATIONS garbage, and proper stacking of mat 
State Health Department—U. S. Public rials and merchandise. The const; 

Health Service Program tion proceeds block by block until all 

By combining malaria, Aedes aegypti business buildings are completed. The 


and typhus control activities and jointly complete elimination of interior rats js 
utilizing existing personnel and equip- started immediately after each estal 
ment, it has been possible for the lishment has been ratproofed. Enforce 
Public Health Service to expand typhus ment of the ordinance is very rarely 
control operations of state health de- necessary but is resorted to in the cas 
partments since July 1, 1945, from 20 of extremely recalcitrant owners 

ratproofing programs to 101 projects as While it would be very desirabk 

of October 15, 1945. Of these, 56 proj- private industry to conduct the raj 
ects involve the use of DDT dust, some proofing and rat eradication operations 
accompanied by rat poisoning, and 45 systematically in accordance with health 
projects combine ratproofing and eradi- department specifications, experience at 
cation with DDT dusting. Funds for several important cities during the past 
the present fiscal year will not permit four years indicates that programs rely 
much more expansion than has already ing upon private enterprise have pr 
been attained. In these projects Public ceeded either extremely slowly or not 
Health Service personnel, which are atall. For this reason it has been neces 
under the direction of state health de- sary for health departments to provide 
partments, have been increased from trained crews who will conduct th 
about 60 to nearly 400 during the first operations on a contract basis. Such 
3% months of the current fiscal year. not a normal function of a health cd 
In the aggregate, approximately 67 per partment, and it is hoped that building 
cent state and local participation is contractors and pest control operators 
being secured. All methods of rat and will soon provide this servic Phe 
rat-flea control are advocated—poison- increasing interest recently express 

ing, ratproofing and eradication, good these groups is encouraging.  Inspe 
general sanitation, and residual dusting. tional service by personnel, who hav 
Coérdination and stimulation of federal, received the necessary intensive 
state, and local (as well as private com- ing in ratproofing and _ eradicati $ 


panies and individuals) effort to achieve properly a function of the health ce 
maximum control of rats and their partment where rat-borne diseases ar 
ectoparasites is the key operational a factor. <A six week intensive /i 
objective. and didactic training program is off 


periodically by the U. S. Public Hi 

Rat proofing and Rat Eradication Oper- Service in Atlanta. 
ations It is not within the scope of thi 
Ratproofing is defined as a relatively cussion to describe the various cons! 


I 
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nvolved in ratproofing build- 
may be conducted from 
ler workshops or from fixed 
equipped with ordinary car- 
nd masons’ tools plus metal 
rakes, metal slitters, tinsnips, 
punches. The trend of con- 
today is toward more durable 


te 


rl 


ter work involving concrete, 

e tal, and masonry rather than 
wood. Screens for vents and windows, 
e) le are now made with heavy 
cloth or expanded metal 

in riveted sheet metal frames. 

Met hannels and cuffs, rather than 
shing, are provided to protect 
’ side doors against rat entrance. 
Where front doors require treatment, 


ve kick plates are installed. The 
ction of plain or flanged metal 
or screens and of channels and 
r doors has been greatly speeded 
simplified through the use of 
A method of constructing 
ncrete curtain walls rapidly has been 
leveloped with the use of 2” x 4” 
cers and corrugated cardboard forms. 
\lthough ratproofing is the more ex- 
part of the work, the elimina- 
all rats within the ratproofed 
lings is more important. Various 
used to eradicate rats, in- 

the use of poison water, poison 
fumigants, and traps. Two new 


Cdl are 


enticides have helped materially in 
reducing the average time required to 
ree establishments of rats from 2 or 3 


2 or 3 weeks. These are 
and “ANTU.” 

poisoned with 1080 (sodium 
cetate) is the most effective 
of eradicating rats aside from 
tion.* This chemical ex- 
toxic and has advantages over 
that it is more 
accepted and kills more rats 
ce before they reach inaccessible 
With a concentration of 12 to 
per gal. of water, placed in 


rodenticides in 


paper cups, an average of six 


rodents per 10 cups or 11 rodents pet 
establishment were recovered during a 
two month reporting period in 67 rat- 
establishments. From the 
rect very, 


proofed 
standpoint of dead rodent 
1080 was more than ten times as effec- 
tive as all other poisons used last year 
in typhus control programs. Extreme 
care must be exercised in the use of 
1080 because it is very toxic to all 
animals, and no antidote has yet been 
developed. The amount of poison re- 
quired to kill an adult Norway rat is 
sufficient to kill a dog 25 times as heavy 
or a cat 10 to 17 times as heavy as the 
rat. This rodenticide is commercially 
available to city, state, and federal 
agencies, and will soon be released to 
qualified pest control operators. 

The compound “ANTU” (alpha- 
naphthyl-thiourea) has been used by 
various investigators in poison grain 
baits, poison water, and as a dust.° 
On typhus control programs the latter 
method only has attempted 
Excellent to poor kills of Norway rats 
and practically no results against the 
smaller roof rats have been reported 
A 20 per cent mixture of the poison 
in flour or talc is applied to rat runs 
in a manner similar to that for DDT 
residual dust. The poison apparently 
is ingested by rats during cleaning and 
preening after getting it on their bodies. 
Since fairly large quantities of ANTU 
are required when applied in dust 
patches, this method probably will be 
confined to spec ial establishments where 
it is desired to eradicate Norway rats. 
In prepared baits the compound appar- 


been 


ently compares favorably with other 
rodenticides when considered as a spe- 
cific poison for Norway rats Two 


advantages of ANTU are its high tox- 
icity to certain rats as against a low 


toxicity for most other animals, and its 


apparent slight emetic property A 
decided disadvantage, however, is that 
ANTU tolerance in rats is quickly 


established and lasts for several months. 
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Originally trapping, an expensive 
method of rat eradication, was the sole 
operation conducted in the ratproofed 
buildings. With the recent advances 
in poisoning procedures and the devel- 
opment of new rodenticides, trapping is 
not required at all as an eradication 
measure in more than one-third to one- 
fifth of the establishments. Other 
methods of eradication continue to be 
utilized, such as: dusting burrows and 
small enclosed harborages with calcium 
cyanide; fumigation of entire buildings 
with hydrocyanic acid gas; and the use 
of three or more types of baits poisoned 
with such rodenticides as 1080, thallium 
sulfate, zinc phosphide, arsenic trioxide, 
or fortified red squill. Red squill is 
safe to use out-of-doors or where ani- 
mals other than rats might eat it since 
it has an emetic property. It is there- 
fore the most common rodenticide used 
in poisoning campaigns. 

As important as the initial ratproof- 
ing and rat eradication, is the neces- 
sity for inspectional service to insure 
the maintenance of buildings in a rat- 
proof and rat-free condition. The gen- 
eral policy on typhus control programs 
is to continue inspectional service by 
the health department as a part of the 
permanent sanitation program but to 
abstain from making later contracts for 
ratproofing or for eliminating rat rein- 
festations. These are considered to be 
maintenance responsibilities of owners 
and occupants of the buildings. 


Residual Dusting Operations 

A 10 per cent DDT—90 per cent 
pyrophyllite or talc mixture is applied 
by means of simple hand dusters to 
rat runs, harborages, entrances, feeding 
points, and other places utilized by 
rats. Dusting, except in a few county- 
wide projects where typhus is the most 
widespread, is presently confined largely 
to business establishments and signifi- 
cant typhus foci areas. The dust is 
generally applied in patches rather than 
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being distributed in clouds, 
heavy layer being utilized fo; 
sidual effect. Rats walking thi 
dust get it on their bodies an 
to their nests. The dust doe 
rats except occasionally when {| 
pen to inhale or ingest a dir 
of it. Cats and dogs are 


dusted since it has been determined +} 


they occasionally harbor infe 
fleas. Care is exercised in 
around foodstuffs and restaurant 
ment, but otherwise there 
danger from the application 
dust. The average amount 
mixture used per premise varies 
1 to 5 Ibs., depending upon 
size, and degree of rat infestat 

A large hand shaker about 
of a gallon can, holding slight 
than 5 lbs. of dust, is generally 
for dusting along runways 
readily accessible. This shak 
handle which can be mounted o 
the wide or narrow side as desir 
top is provided with 20 or 2 
screen across the entire surfa 
to 24 mesh screen over a strip 
inch or two wide with the rest 
by metal. For the more ina 
places, a small hand shaker h 
capacity of about 1 Ib. is utili: 
common mailing tube with holes p 
in the end or with a screen in 
provides a satisfactory shaker 
may be fastened to the tube 
it is desired to dust on the top o! 
head pipes or beams or in b 
merchandise. 

A hand pump duster, similar 
used by gardeners, is another vei 
ful piece of equipment. Such a 
is used for dusting runways in the 
or in fairly concealed places anc 
for dusting enclosed harborages 01 
rows. Pumps with fairly larg 
tainers, holding about 3 lbs 
preferable to smaller types. In 
to produce a stream rather t! 
cloud of dust, the usual comm 


MuRINE TyPpHuS FEVER 


needs to be operated in an 
position. Attaching a 
the duster assists materially 
ration. Other dusters with 
imited use are the foot pump, 
the pump used in cyano- 
rows, and the rotary duster. 
om and all outbuildings are 
evidence of rats, since they 
live in an isolated area where 
\ilable, not straying out for 
eks. Dust is generously used 
les and patches are placed 
eir periphery. Calcium cya- 
than DDT generally is used 
burrows because this will 
as well as its fleas. 

present time, all rat control 
n typhus areas are preceded 
il dusting, because of the pos- 
at infected fleas leaving their 
mav survive to transmit their 
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infection to man. Although DDT dust 
acts quickly when it comes in contact 
with fleas, it may be several days be- 
fore this occurs. For this reason dust- 
ing precedes rat eradication measures 
by at least five days when practical. 
DDT dust may prove not only to be 
a good temporary method of controlling 
typhus but also to be of great advan- 
tage in permanent rat control programs 
along with the other measures. 
ATION OF RESIDUAL DUSTING 
OPERATIONS 

The adequacy of DDT dusting is 
being evaluated by inspection and by 
trapping live rats before and at various 
intervals after dusting. Fleas and other 
ectoparasites are collected, identified, 
and enumerated and, by determining 
the flea index (the number of fleas per 
rat) the degree of control is readily 
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ascertained. Better than 85 per cent 
control of rat fleas has been obtained 
at Savannah for as long as 3 months 
after dusting. The principal flea in 
the South is the Indian rat flea, 
Xenopsylla cheopis, which is believed 
to be the main typhus vector since it 
is most prevalent during the human 
typhus season—May throughout Octo- 
ber (Figure 4). 

To determine further the control of 
typhus, heart blood specimens are col- 
lected from live rats. These are centri- 
fuged and the serum is subjected to the 
complement-fixation test, a laboratory 
determination for murine typhus fever.® 
Results of such tests on specimens from 
the San Antonio dusting program have 
recently been received. Rats were 
trapped in two similar areas during 
September and October, 1945. Premises 
in one area had been dusted the pre- 
vious May and June while those in the 
were untreated. Positive 


other area 


complement-fixation tests were recorded 


for 24.5 per cent of all rats caught in 
the treated area, and for 46.9 per cent 
in the untreated area. However, in the 
new generation of rats, only 4.1 per 
cent were positive in the treated area 
as compared to 42.9 per cent of the 
young rats in the untreated area. These 
later data indicate that typhus among 
rats was reduced more than 90 per cent. 
The adult rats in the two areas showed 
no appreciable differences; this is to be 
expected, because, once a rat has typhus 
fever, it continues to have complement- 
fixing antibodies in its blood serum 
throughout the remainder of its life. 
Thus, although the rat is probably not 
capable of transmitting typhus for more 
than a month or two after it becomes 
infected, it would be expected to give 
a positive complement-fixation reaction 
4 months later. 

Since most of the residual dusting 
activities did not start until recently, 
it is still too early to determine what 
effect DDT have the human 


will on 
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typhus picture. However, the prospect 
are bright for a substantial reductioy ; 
typhus during 1946. 


SUMMARY 

Murine typhus fever, which 
creased from 1,800 reported cases 
1940 to 5,100 in 1945, has becon 
major public health problem in 
South. To combat its spread, the U 
Public Health Service has 
southern states in providing adequat: 
typhus control staffs in the state healt 
departments, in expanding ratproofing 
and rat eradication activities, a 
inaugurating a new method consist 
of DDT dusting to control at 
and other ectoparasites. State and | 
Public Health Service coéperation wit 
other agencies in rat poisoning 1 
is also being attempted. 

Results of rat poisoning 
utilizing the new rodenticides 
to a limited extent, ANTU hav 
successful that the avera 
necessary to free ratproofed 
of rats has been greatly reduce 
proofing has been improved 
cantly through the 
permanent materials and more efi 
economical, and neater construct 

The application of DDT dust 
runs has demonstrated that excell 
rat-flea control be obtained 
periods up to 3 months; 
data indicate that a substantial 
tion in typhus among rats maj 
tained by this method. Since genet 
rat poisoning and DDT dusting 
temporary measures and 
activities are limited greatly in 
due to the type of structures in 
typhus areas, all three metho 
indicated in a well balanced pr 
Direction of such a program is p! 
by the health department as a 
general sanitation activities, | 
cooperation of all agencies, pub! 
private, interested in rat conti 
attempted. 


SO 


use 


can 


and 


assisted ter 
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HE past five years have seen a_ which either had large Neg: 
tremendous growth in interest in tions or in which relations betwee; 
race relations matters. Books about races were not entirely satisfacto 
the Negro and his problem, some good order to be able to suggest wa 
and some not too good, have been means whereby various aspects 
published in increasing numbers; hun- community pattern could be 
dreds of citizen interracial committees altered, or eradicated for the 
have been formed and myriads of forums all individuals within it. Th 
and seminars on the subject have been ology used in this project may 
held. Unfortunately, most of these described. 
activities have been concerned with dis- The Council of Social Agen 
criminations in employment, housing, Welfare of any city desiring th 
schools, and transportation, and little makes a formal request to the Na 
has been said about relationships in Urban League which in turn sub: 
matters of health. Yet this is of im- to a National Advisory Committ: 
portance if progress is to be made in ated for the purpose and comp 
eradicating some of the health prob- representatives of a selected number 
lems among Negroes. During 1945, the national voluntary health and welfar 
writer, as health consultant for the agencies, such as the National Tuber 
National Urban League, had the oppor-__culosis Association, the National R 
tunity to participate in a project which tion Association, and the N 
made possible certain observations in Organization for Public Healt! 
this sphere. This article is for the ing. After careful study, the N 
purpose of describing this project and Committee either accepts or rej: 
to note some of the findings, supple- request. On acceptance of the 
mented in many instances by other the community relations staff 
observations, which may be helpful to gins its operation. The staff 
communities which are sincere in meet- of a director and associate direct: 
ing the health needs and solving the trained in social research metho: 
health problems of the Negro. five specialists or consultants rey 
ing the fields of health, social cas 
DESCRIPTION OF THE PROJECT recreation, and group work, h 
he National Urban League, as a_ and industrial relations. 
result of a grant from the General Edu- The director and associate « 
cation Board, beginning in 1944 formu- go into the community and n 
lated and developed a community’ overall survey of various ph 
relations project to be offered to cities community life, with particula 
[984] 
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those which are significant 
tions. This survey generally 
period of three to four 
culminates in a_ report 
specific rece ymmendations 

the five fields mentioned 

lis report is then submitted 
nce or rejection to the Coun- 

11 Agencies of the city sur- 
the findings and recommenda- 
iccepted, either as a whole or 
fication, then the five con- 
ove into the city and spend 
itely three weeks carrying out 
phi ise of the project. The 

y is approached by each con- 
nindful of the ultimate pur- 
the project, namely, to gather 
facts concerning the problems 
es and services available to 
each of their own specialties; 
ine the adequacy and utiliza- 
these services by Negroes; to 
mmunity leaders and organiza- 
ware of the various problems 
and, finally, to suggest pos- 
lutions to them whereby some 
difficulties may be removed or 


rated, more effective programs 
ed or existing facilities and 
better used by the Negro 
ty 


it is seen that the function of 
sultant is not only to supple- 
findings of the initial survey 
rk out procedures and suggest 
es which will be helpful to the 
ty as a whole. Each consultant 
tes a report based upon his 
| activities which is also sub- 
the Council of Social Agen- 
(he responsibility for follow-up 
project remains in the hands of 
icil of each community. In 
arouse interest and give com- 
support to the venture, the 
of Social Agencies in each of 
es so far serviced has formed a 
committee of leaders, 
nd white, to represent the more 
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important facets of community life. 
These local advisory committees have 
been unusually helpful to the success 
of this project. 

It was agreed by the National Urban 
League Advisory Committee that only 
five cities should be surveyed each year, 
and during the first year of the project, 
1945, the request of three cities in the 
North and two in the South were 
accepted. These were located in Con- 
necticut, Indiana, Ohio, Oklahoma, and 
Texas. They varied in population from 
45.000 to 600, 000, and the percentage 
of Negroes in each extended from 3 to 


almost 30. For the second year, 5 
more cities have already been listed, 
located in South Carolina, Missouri, 


and Oklahoma, 
these has 


Pennsylvania, Florida, 
and already one of 
completed. 

The responsibility for exploration of 
the health section of this project has 
been that of the writer and he has 
approached each of the six cities so 
far investigated with the concept that 
the health problems of every sector of 
the population of any community are 
expressions of the health level of the 
total community, and therefore some 
idea of the health of the community 
must be obtained in order to relate the 
problems of the Negro to it. The 
methodology which has been used by 
the health consultant in each of the 
cities has been simple and may be 


been 


briefly summarized as follows: 


1 1 he 
director and 
studied in order to 
of the community, 
some of the recommendations 
discover any gaps or deficiencies in the health 
which needed further 


overall initial survey made by the 
associate director was carefully 
obtain a complete picture 
to become acquainted with 


made, and to 


section of the report 
study 

2. On arrival in the city, a conference was 
held with the staff members of the Council 
of Social Agencies and with the health sub 
committee of the local advisory group in order 
to obtain direction about some of the ma 


problems and to suggest the names of indi 
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viduals and groups which would be helpful 
in the prosecution of this work. 

3. Thus oriented, the health consultant then 
launched into a study of the health structure 
of the city by conferences with representatives 
of official and nonofficial health agencies and, 
wherever possible, by inspection of many of 
the facilities available 

4. Discussions were also held with Negro 
and white leaders, either in groups or as indi- 
viduals, about the health problems of their 
community which specifically concerned them, 
and formulating or devising with them ways 
and means whereby these problems might be 
approached and possibly solved. 

5. Before leaving the community, a verbal 
report was made to the full local advisory 
committee in order that there would be oppor- 
tunity for frank discussion about the findings 
and solutions suggested and that definite plans 
could be laid for subsequent follow-up. 

6. Finally a written report was sent to the 
Council of Social Agencies to be made avail- 
able to the various groups and organizations 
which had been reached so that each of them 
would be able to study the suggestions and 
recommendations and continue to work along 
those lines which they found acceptable 


Much has been written about the 
numerous health problems of the Negro 
and the disproportions existing in his 
mortality rates when compared with 
those of the white population. All too 
often the specific environmental causes 
which contribute enormously to these 


high rates, such as low economic level, 


poor housing, low educational status, 
Rarely if 
the 
patterns of communities and the atti- 
tudes of health workers which stand as 


mentioned. 
of 


often 
mention 


not 
ever is 


are 


made social 


very definite barriers to the health 
progress of the Negro. In any program 
which aims to solve these problems, 
cognizance must be taken of many of 
these factors, some of which are rather 
intangible. Overcoming the tangible 
ones, such as establishing clinics and 
health centers, is rather simple, but 
attacking the intangible ones, such as 
attitudes and ways of thinking, offers 
greater difficulties and yet these are the 
barriers which often prevent full utiliza- 
tion by Negroes of all of the services 
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which are available to them. The ai. 
cussions which follow deal with " 
tangible and intangible aspects and 
based for the most part on the studie: 
of these six cities. It is highly possibl 
that by some singular coincidence thes 
apply only to the cities in questio, 
however, even if this were the cas 
these observations may be helpful 
official and nonofficial health agen es 
which are attempting to face squarely 
and honestly some of the per 
health problems of the Negro 


SOME OBSERVATIONS BASED ON 
PROJECT 

1. The study of the cities, North a 
South, showed that all of them wer 
lacking in certain basic health 
grams for all of the members 
community, and in only one « 
be said that there was a semblanc 
a well organized official health 
which planned, directed, and 
nated the health activities 
community. In one city of 
population there was no full-time health 
officer, no public health nursing 
sion, and little in the way of a heal 
education program; in anothe: 
230,000 persons, the responsibility 
the health department was divid 
tween two part-time practising pl 
cians and the meager health s 
which were available were disp 
by a welter of agencies, including 
state, local, and county health dey 
ments, plus a voluntary health ag 
and without any coordination betw 
them. In another there were n 
natal or infant hygiene clinics becau 
the practising physicians in the 
munity were opposed to them. 1! 
it is seen that, whether black or w 
members of these communities art 
fering from a Jack of elemental ser\ 
As would be expected, however, 
of the cities the deficiencies in s¢ 
were much more acute for Negroes 
for white individuals. This is 


rH} 
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when it is realized that the 
ites for Negroes for the 
of diseases were higher 
‘te individuals. This applied 
lar emphasis to such serv- 
ereal disease clinics, beds for 
patients, dental health 
ealth education activities, and 
for handicapped children. 
been said for instance about 
evalence of venereal diseases 
Negro, and yet in three of these 
venereal disease program was 
inadequate, the clinic facilities 
ted and unattractive, one of 
in an old city jail, and the 
accorded to Negro patients 
ways of the highest professional 
type. In the largest community of this 
with 600,000 population, of 
) were Negroes, there was 
e public venereal disease clinic 
the Negro population. Another 
e of a most glaring deficiency 
: ne of the southern cities where 
ht-saving classes, schools for crippled 
iren with free transportation, and 
mentally retarded children 
ire available for white individuals, but 
handicapped Negro children. 
sus, therefore, that if the basic 
are unavailable to Negroes who 
iny more ills, then this group 
bly penalized. 
it is interesting to note that one 
basic principles of public health 
e, namely to provide services in 
tt { needs rather than on a popu- 
ratio basis, is still being violated 
comes to Negroes. This is not 
as it was 15 or 20 years ago, 
nants of this practice whereby 
segroes are allocated health facilities 
terms of population percentage rather 
actual need is still to be seen. 
vas particularly true in the alloca- 
beds for tuberculosis. In one of 
rthern cities with an adequate 
er of hospital beds to care for the 
ulosis problem, Negroes made up 
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9 per cent of the population, and only 
10 per cent of its beds for tuberculosis 
were allocated to Negroes, even though 
the Negro mortality rate was 4 times 
that of white individuals In one of 
the southern cities with a similar differ 
ential in the rates, only 20 per cent of 
the beds were allocated to Negroes 
since this was in keeping with the 
approximate percentage of this group 
in the population. 

3. The codperation of various por 
tions of the population is important in 
advancing the health level of any com 
munity. This cannot be obtained fully 
if any group is continually excluded 
from participation in formulating poli- 
cies and programs which all too often 
affect it. This is the case as far as 
the Negro is concerned in his relation- 
ship with official and nonofficial health 
agencies. In all of the six cities thus 
far surveyed, most of the voluntary 
health agencies lacked Negro repre 
sentation on their boards and therefore 
they were in the position of making 
plans and executing programs in which 
Negroes were involved without the bene- 
fits of their point of view. This was 
true in the case of such organizations 
as the tuberculosis societies, visiting 
nurse associations, and crippled children 
societies. A few of the voluntary agen- 
cies attempted to meet this problem by 
establishing Negro advisory committees 
to give counsel to the boards of their 
organizations. This all too often was 
unsatisfactory because these committees 
only served to give assent to programs 
which had already been formulated and 
discussed by the board. In other words, 
the Negro committee acted primarily in 
the capacity of a rubber stamp. The 
pattern is quite similar in terms of the 
official health agencies. 

If the health problems of the Negro 
are going to be successfully attacked, 
all health agencies must come to the 
realization that they must provide the 
opportunity for the Negro point of view 
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to be heard on the same basis as that 
of white members of the community, 
particularly in those localities where 


the Negro makes up a sizable propor- 
tion of the population 
\ simple example 
mind and which shows the importance 
of having the Negro’s point of view in 


which comes to 


certain matters may be seen in the 
matter of health literature. Many 
health agencies have not received the 


utmost in codperation from the Negro 
community because in the 
letters which they have addressed to 
them and in some of the pamphlets 
which they have prepared for them, the 
term “ Negro” wherever it has ap- 
peared, has not been capitalized. Many 
Negroes consider this an affront, and 
quite often develop an antagonistic or 
indifferent attitude to any agency which 
makes this seemingly minor error. 
Negro representatives will also have 
the additional advantage of develop- 
ing a strong link with the Negro com- 
munity, since members of their own 
race will be better able to interpret 
to them the activities of the organiza- 
which they serve. In_ this 
word of caution should 
Negroes who are chosen 


some of 


tions on 
connection, a 
be sounded 

to serve on the boards of these agencies 
should not be selected merely because 
they are conservative and easily accept 
the point of view of the white members 
of the board, but rather because they 
are leaders in the Negro community. 
with objectivity and 
not at all hesitant in 
expressing their considered opinion. In 


face proble ms 


realism, and are 


too many communities such individuals 
are tacitly most of the 
agencies and labeled trouble makers 

4. The voluntary health 
have contributed immeasurably to the 
health progress of this nation, but it 
is becoming 


barred from 


agencies 


apparent if we are to 
judge by recent publications, that some 
and atti- 


The re 


of their policies, programs, 
tudes are in need of examination 


SCpt., ] 
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are two of these which may be noted 
here as they have been observed in thes: 
six cities; one applies to the commu 
nity as a whole and the other specil 
cally concerns the Negro populatior 
In all of these communities it was note 
that 
as it were, those services and progran 
which they initiated many 
but which now rightfully belong in the 
official agencies, and thereby they hav: 
become a hindrance in the progress o! 
good city health administration. In tw 
of the communities, for example, the 
whole tuberculosis control program wa 
being administered by the tuberculosi: 
societies and they were loath to relin 
quish these responsibilities to the health 
departments, although at least one of 
them was in a position to accept this 
without any deleterious effect on the 
existing program. 

The second has to do with the atti- 
tude of voluntary agencies to the health 
problems of the Negro. Too many of 
them have established Negro divisions 
within their organizations, often with 
one Negro worker in such a unit to 
handle all of the phases affecting 
Negroes. It would appear that the time 
has come to employ Negroes in each of 
the various divisions of any health 
organization serving Negroes. For in- 
stance, if an agency has divisions in 
adult health education, rehabilitation, 
and medical services, it certainly would 
be more sound administratively to em- 
ploy competent Negro staff members in 
these units than to have an 
additional division concerned with 
Negro work. Aside from its administra- 
tive soundness it would help in race 
relations, since it would provide greater 
opportunities for trained professional 
Negroes and thereby serve as a source 
of encouragement to Negro youth 
throughout the land. In passing, it may 
be said that this pattern of having 
a Negro division has been adhered to 
national 


these agencies continue to hoaré 


years agi 


each of 


rather strongly by many 


R 


intary tederal health agencies 
5. The opportunities for employment 


voluntary and 


and 


ealth agen ies, non 


untary, for Negro professional pet 
ns are still rather meager. The only 
e of Negro professionally trained 


ersons employed with any degree of 
nsistency in all of the six cities was 
e public health nurse, and even here 
was not always done in numbers 
mmensurate with the N yegro case load 
the agency or the N 
the community. 
ularly in the southern 
ese nurses had responsibility for the 
jajor share of work with Negroes. In 
the southern cities with 25,000 
Negroes in the population, only 2 of 
Negroes, while in an- 


population 
This was seen par 


cities where 


ne of 


e nurses were 
ther with 125,000 Negroes, only 6 of 
the nurses were colored. Thus the 


health education, supervision, and other 
ervices which nurses are able to give 
e not available to Negroes in these 
ties. 
than these 
the health agencies offer little 


the way of employment of physicians, 


nursing opportuni 
es, in 
ntists, sanitary and food inspectors, 
educators, and medical social 
orkers. Yet many public health 
thorities have stressed the desirability 
employing Negroes wherever large 
umbers of this racial group 
indled, since they appear to be 
to establish better rapport with these 
itients, and thereby contribute to 
etter case holding and improved race 
relations. In the consideration of this 
fact, three items should be emphasized 
First, the idea is not being advanced 
here that Negro professionals are the 
nly ones who can treat Negroes any 
nore than that only white profession: ils 
should handle white individuals. Obvi- 
ously the training received by a Negro 
public health nurse at one of our major 


ealth 


are 
able 


universities prepares her to care for 
patients of any racial group; however, 
ognizance must be taken of the fact 


ATIONS 
that in certain sectior t the coun 
racial separation exists and Negroes ar 
generally employed care tor thei 
own 

Second, the same standards of iin 
ing and experience should be 
in determining the qualification ot 
Negroes that are used for white indi 
viduals. Last, the same salaries and 


similar opportunities for 


advancement 


should be provided. It is a well know 
fact that in the South Negro teachers 
receive less compensation for their ser 
ices than white teachers, but this also 


obtains health and welfare agencies 


although not to as great an extent as 
in the former group. For instance, 1 


the 
Negro nurse serving in the same capacity 
voluntary he: 
agency were receiving less pay. Unfor 
tunately most Negro public 
health the fact that 
opportunities for advancement are pra 


one of the southern cities surveyed, 


as white nurses in a 


also fo 


workers, is 


the 


tically nil. This was well shown in all 
of the six cities visited. It is the belief 
of the writer that public health as a 
career will not attract the best of Negro 
physicians, dentists, and others because 
there is the realization on the part of 
these individuals that, once \ 
this type of job, they are med t 
remain at the level in which ‘a start 
while they watch white persons, per 
haps of less proficiency, advance to 
positions of responsibility and higher 
salaries. This is one of the important 
problems which will have to be faced 
if progress is to be made in this area 

The availability of hospital bed: 
for Negroes, both general and specia 
is one of the more pressing problems 
of this racial group. In five of the sin 
cities, two in the South and three in th 
North, the ratio of hospital beds 1 
Negro population was much lower than 
that for whites, and generally less thar 
the accepted standard of 5 beds pet 
1,000 population The bed ratios for 
Negroes in each of these five cities wert 


addi- 
allocated 
southern 


3.1, 2.6, 2.5, 3.8, and 2.4 In 
tion, the facilities which are 
for Negroes, partic ularly in the 


cities, were not equal i quality to those 


provided for white patients For in- 
stance in one of the hospitals in a 
southern city, all of the Negro patients 
were placed in the basement of the 


hospital and during the Inspection of 
this the 


? year old child with bronchopne umonia 


institution, writer noticed a 


who had been admitted that day, being 


treated in the hallway because iiere 


were no other facilities available in 
the basement, although empty beds 
were seen in other sections. In a hos- 


pital of another city, not in this group 
under consideration, Negro women pa- 
tients are placed in an enclosed porch 
where there is neither electric light nor 
heat 

rhe lack of hospital beds for special 
[ the 
This 
case of tuberculosis 

In five of the six 


conditions is also acute as far as 
Negro in these cities is concerned. 

is well seen in the 

and maternity beds 
cities the number of beds for the care 
of Negroes fell far 
below the ratio of 2 beds per death, 


with tuberculosis 
so that there were long waiting lists 
with many tuberculosis patients 
scattered in homes throughout the city. 
This 


considered that Negro homes are 


too 


is even more alarming when it is 
gen- 
overcrowded. 

In one southern city, the one with 
120,000 Negroes and only 24 beds for 
Negro tuberculous patients, only 
was the number inadequate but those 
available left much to be desired. Dur- 
ing the inspection trip of this hospital 
noticed that 
moderately, 


erally 


not 


it was Negro patients 
Stage ofl 
the 
time, there 
The lack of 


shown in 


in the advanced 
the 


building, although at the 


disease were smoking outside 


was a downpour of rain 


maternity beds is well one 
of the northern cities where 98 per cent 
of the white mothers were delivered in 


hospitals, as compared to only 60 per 
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Negro mothers 
this 
have gladly gone to hospitals if su 
facilities had been available 


Negi 


woul 


cent of the 


mothers in industrial city 

Thus we 
cannot talk too glibly about these in 
portant health problems of Negroes 
such deficiencies in facilities for car 
continue to exist. 

The plight of the Negro physic lan i 
relationship to the hospitals in these sir 
cities is even greater than the deficiency 


in hospital beds. In all of the citi 
except one, Negro physicians wer 
barred from the staffs of all of the 


hospitals, whether private, municipal 
religious, Or nonsectarian in type, and 
not even courtesy privileges were avail 
able to them. This practice has tw 
very deleterious effects on the healt! 
of the community and indirectly on race 
relations. 

First of all, Negro physicians who 
have patients needing hospitalization 
must turn their patients over to white 
physicians on the staff of the hospital 
to which they are admitted and thereby 
lose the opportunity to follow these 
cases to their termination, and in som 
instances, lose some of these patients 
to these white physicians. 

Second, affiliation with a hospital pr 
vides the physician with the best op 
portunity for continuous professional 
education, since he is able to improve 
in skill and knowledge and keep abreast 
of the advances which are taking place 
Thus the stultification of Negro physi 
cians not only in these but other cities 
plays an important part in_ blocking 
health Negroes. 
physicians have attempted to remedy 
this situation by building their own pri 
vate hospitals, but unfortunately in 
many instances these institutions are 
only high grade convalescent homes and 
lack many of the facilities, equipment 
and services associated with large mod 


progress of 


ern hospitals. 
7. Negro physicians in the North are 
able to belong to the county and state 


RACE 


edical societies and therefore become 
embers of the American Medical Asso- 
ition. In the South, including the 
District of Columbia, this is not 


ble and so about 2,000 Negro doctors 


pos- 


this area are barred from the scien 
and clinics which 
This 


urce of professional advancement, as 


fic seminars, lectures, 
( sponsored by these societies 


the case of hospitals, is denied them 
rhe Negro physician who wants to 
keep up either to the 
North or to short postgraduate insti 


must journey 
ites which have been developed in 
me of the Negro hospitals in the 
South, or which have been sponsored 

the National 
tion through their state 
A similar situation 


Tuberculosis Associa- 
and local 
inciden- 


Negro 


branches. 
tally obtains in the case of 
dentists. 

8. The attitude of white health of- 
ficials and health workers in their rela- 
tionship with Negroes and their health 
roblems as observed in these cities was 
much interest. First of all, it was 
noted that in many of the public health 
clinics Negro patients were often treated 
with condescension, lack of sympathy, 
without respect and dignity, and with- 
out attention to many of the minor 
details for personal comfort and privacy 
which are so conducive for developing 
nterest and concern about their condi- 
tion and which is so much needed by 
those attending such clinics. Second, 

number of public health workers had 
the attitude that Negroes can get along 
with than white and 
therefore can use to advantage what has 
found to be 
white community. 


less individuals, 


been inadequate for the 
Third, a few health 
idministrators were afraid to face what- 
ever suggestions Negroes had to offer, 
even though based on sound adminis- 
trative practice, because they did not 
want to effect changes too quickly and 
were content to move on at a snail’s 
pace. These attitudes which belong in 
the realm of the intangibles are just 


RELATIONS 


as inimical to the health problems of 
the Negroes as those which can br 
measured by detinit tandar ind 
vardsticks 
CONCLUSIONS 

The observation rt pre enter in 
the hope that they may be helpt 
health agencies which are sincerely intet 
ested in improving the health of the 
Negro. Many times these agencies have 
continued to carry ther program In a 


set and stereotyped inner, believing 


that they are achieving results because 
statistical 


he ld 


injections 


they can point to summaries 
literature dis 


Oiten 


of many meetings 
tributed, 


they have not stopped long enough to 


and civen 


evaluate their activities in terms of the 
This is 


done quite often without malice or fore- 


groups which they are serving 


thought, but rather because it is easier 
to follow accepted channels, and public 
acclaim is fuller when its thinking and 
the pattern of action are least disturbed 
Yet many health workers are desirous 
of finding a better way 
atory to note that most of the health 
workers in the ' with 
whom the writer had contacts discussed 


It is commend- 


cities surveyed 


these problems frankly, were desirous 


of formulating overcome 
them and already some have 


In the city in Indiana, 


plans to 
reported 
definite progress 
the president of the county medical 
society has discussed with the board of 
directors the possibility of admitting 
Negro physicians to the scientific ses 


sions of the society In the city of 


Oklahoma, the 
has already set 


health agency 
funds for the 
employment of a Negro health educator 


voluntary 


aside 


and two Negroes have been appointed 


to its Board of Directors while the 
superintendent of one of the private 
hospitals has already begun discussions 
with members of the Negro medical 
society concerning their admission to 
the staff of his institution. In the city 
in Texas, the salary of Negro nurses 
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in the visiting nurse association has 
been increased to the level of that of 
white nurst These are not by any 
ire startling accomplishments, but 
changes do not take place overnight 
ind. even if this were possible, it might 


The Use of Color 


At the 


ment, the 


request of the War Depart 
Associa 
{merican War 
Standards Safety Color Code for the 
Marking of Physical Hazards and the 
Identification of Certain Equtpment, 
approved by the Association 
in July, 1945 Lhe 
standard is to establish the use 


American Standards 


tion prepared the 


which was 
purpose of the 
ot spe- 
cific colors for marking certain pieces 
of equipment and parts of buildings 
with identifying colors in an effort to 
reduce injuries \t prese nt, red is used 
to identify (a) fire protection equip 
ment and apparatus (b) danger, and 
(Cc) stop. 
Yellow is 
marking of physical hazards. 
used to designate safety and the loca- 
Black and 


used for caution and a 


Green is 


tion of first aid equipment 


pl., 19 


not always be desirable. Yet they ar 


steps in the desired direction in rac 
relations, and gains will continue t 
accrue if a flexibility in attitude and 
manner of thinking and a desire t 
achieve continue to prevail. 


in Industrial Safety 


white or a combination of these two ar 
used for housekeeping and for traffi 
markings. The experience of the U.S 
War Department in using such identi 
fication paints indicates a promising 
place for such procedures in the reduc 
tion of industrial Safety 
records of 26 Quartermaster Corps and 
Army Service Depots show that cet 


accidents. 


tain types of accidents were reduced 
from a frequency of 46.14 to a yearly 
average of 5.58, while others were en 
after the standard 

One Depot 


first 


tirely eliminated 
colors were put into effect 

estimated that during the ' 
after adoption of the code, disabling in 


yeal 


juries were cut from 13.25 to 6.99 per 
each one million man hours worked. 
Industrial Standardization, July. 1946 


American Standards Association 


Health Education Program in 
Puerto Rico 
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Sanitarian (R), Health Education Consultant, U. 
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Pemere RICO is a very beautiful 
Island in the Caribbean which has 
uch the same problems as are found 

the southern part of the Continental 
United States. However, the situation 
here is more acute because it is aggra- 
vated by density of population, mono- 
culture, and poor economic resources 
with all of the concomitant problems. 
Really to learn about the Island, one 
must live here as a member of the com- 
munity for a sufficient length of time 
to appreciate this land of contrast 
so beautiful yet so marred by human 
tragedy. 


THE PROBLEM UNFOLDS 

In January, 1944, a health educa- 
ton consultant was assigned to the 
UL. S. Public Health Service, District 
No. 6, which includes Puerto Rico and 
the Virgin Islands. During an intensive 
tudy of all health education activities 
being carried on by the various agen- 
cies on the Island, it became apparent 
that there was great need for an overall 
plan to embrace the chief 
whose programs carry the responsibility 
for health education. By providing 
uch a program, long-term planning 
could be done through 
effort, and a better understanding could 
be secured of all available 

While this intensive study was being 
made, the health education consultant 
became acquainted with the personnel 
in the federal, insular, and unofficial 
agencies, and observed their programs 


agencies 


coordinated 


resources. 


Public Health Servi 


San Juan, Puerto Rico 


and grew more familia: 
lems affecting the people of 
Rico. It that 
conditions prevailed which should be 


with the prob- 
Puerto 
became evdent certain 
taken into consideration in developing 
a plan. The Insular Departments of 
Health and Education each make their 
own policies, control the budgets, and 
supervise their 
There are very few 
which carry on an educational program. 
An Island-wide program for health edu- 
cation would have to be geared to the 
limits of the Insular budgets for the 
above named departments. The in 
terests of other agencies, therefore, in 
addition to the Departments of Health 
and Education, 
that they, too, might become partici- 
pants in an Island-wide program while 


own le al 


programs 


unofficial agencies 


should be enlisted so 


would be enrich- 
ing their own services. All agreed that 
a pressing need existed for a lon 
health 
reach the 


at the same time they 


o-term 


education 


Island's 


program geared to 


two millions 
HOW THE PROGRAM EVOLVED 

In 1942 there was organized a Joint 
School Health Committee composed of 
members from the Departments of 
Health and Education, which met regu- 
larly to discuss the many problems ari 
ing during the development of school 
health programs. Out of these meet 
ings, there came the 
that more functional school health poli 
cies be developed. Finally by the early 
part of 1945 the tentative school health 


recommendation 
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sf 


QQ4 


poli it’s wert con ple ed DY i small 
working committee and were approved 
by both departments 


ready to be used as a pattern 


Lhe sc polic ies 
then were 
by the local communities in developing 
their own policies 

1944, a work 


es ol 


During the summer ot 
shop was held under the 
the War Emergency Program, Nursery 
ind the University of 


School Division 


Puerto Rico, for about sixty nursery 


school teachers from all over the Island. 
Much preliminary planning was done 
health 


throughout the program 


education functional 


Already many 


to make 


improvements have resulted from. this 


workshop Concurrently there was 
offered a series of ten public health 
lectures based on the leading health 
problems of Puerto Rico These lec- 


tures were given under the auspices 
of the Student Service Board of the 
University of Puerto Rico and were 


sponsored jointly by the Insular Depart- 
ment of Health the U. S. Public 
Health Service 

Then, an opportunity came for the 


and 


consultant to serve as visiting professor 
of health the School of 
lropical Department of 


education at 
Medicine 


Hygiene Here health officers, public 
health nurses, sanitary engineers, sani- 
tary inspectors, and laboratory techni- 
cians are enrolled Most of these 


persons will be the 
Department of Health which is financ- 
ing their training through fellowships 


make 


employed by 


Therefore, it was essential to 
their pre service health education func- 
tional as well as to imbue them with 
the philosophy of joint planning; team- 
work in carrying out plans; and of 
evaluating the programs continuously. 
rhe Puerto Rico School Health Policies 
were introduced into the curriculum for 
the first time 

Additional 
a Health Education Section was organ- 


the Public Health 


second vear, 


was made when 


progress 


ized in Puerto Rico 


Association and, after its 


AMERICAN JOURNAL OF 


Se 


PuBLIC HEALTH 


became a section of tl 


(Association 


pe rmanent 


BIRTH OF A PLAN 
As an outgrowth of all of these acti 
ties, a request came to serve as healt} 
education consultant to the Insular 


Department of Health, the Insular D: 
Education. and The Un 
These three 
further de 


partment of 
versity of Puerto Rico 

felt the need for 
velopment of their health 
programs then in operation.  In_ the 
Department of Health, there was ar 
Office of Health Education with a chiet 
direction a_ silk 
artist worked; in the Department ot 
Education, there only 
visor of health education for the entire 
Island; while the University of Puerto 
Rico did not have a health education 
program, per se. 

After much 

with those in charge of these programs 
and with their administrators, it was 
decided that an overall plan should be 
the problem. A 
committee was 
appointed to the long-term 
plan. It was to be based upon the needs 
and available resources in Puerto Rico 
geared to the modus operandi of all 
three agencies, with the intent to in 
the plan 


agencies 


educatior 


under whose scree! 


was one super 


individual consultation 


developed to meet 
small representative 


devel 


clude other agencies as 


expanded. 


THE TEN YEAR PLAN 
The special committee appointed to 
draw up the long-term plan agreed 
upon the following points: To 
1. Start with a ten year plan so that subse 
quent planning could be projected from the 
tenth year into the future 


Incorporate in the plan all 
whose programs bear responsibility for health 


agencies 


education 

3. Provide for a 
with members from all participating agencies 
ind institutions so that overall planning can 


coordinating committee 


be accomplished 
4. Determine the administrative set-up for 
the programs of all agencies 
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Assist the agencies in planning budget 
ide the tollowing items: tr 


for health educators, secretari ind 


is 


lipment visual aid 


printing; supplies; maintenance ind 
operating expenses 
Determine the standards and procedure 

ruitment of all trainees who will becom 
th educators 


Establish in The ; 
1 training program, both on the under 


University of 


iate and graduate level, of health educa 
for all types of positions, alter the Island- 
le program has become firmly established 
Begin the program based on the ten year 
only aiter full administrative support 
been guaranteed by the agencies concerned 
i by the Government of Puerto Rico 
Provide for continuous evaluation of the 
health education in all 


these 


agencies 
light ol 


grams ol 
nd revise programs in the 

dings 

After the committee had worked out 
the plan tentatively, it was presented 
to the District staff of the U. S. Public 
Health consideration 
ndividual study prior to a general staff 


Service for and 


neeting. 
given full 


The plan was approved and 
individual 
subsequent working 
As a result 
f the plan, 


support by con- 
their 
contacts with all agencies 
f thorough understanding 


ultants in 


there was less conflicting and diverse 


iC 


given by various consultants 
whose programs involve health edu 
and the staff of the District 
Office gained through their teamwork 


As the next step, the plan was sub 


ition, 


tted to representative members of 
the Departments of Health and Educa 
tion and the University of Puerto Rico 
for study. 
by each agency which directed the com- 
mittee to put the plan into action 


Final acceptance was given 


PRELIMINARY 
Conferences were held with spec ial 
Ten Year 


was 


STEPS FOR ACTION 


agencies to interpret the 
Plan for Health Education. It 
necessary for these agen¢ ies to com- 
prehend the philosophy and scope of 
the plan and their relationship to it 


iinin ind 


Puerto 


DUCATION 


mot ONLY bee ius tne 
participation, but also because 
of their employees would 


ior } 


come candidates tor the 


tion tellowships The problem offeres 
by recruitment of personnel for any new 


Islar 


of qualified person 


program is a serious one on the 


is the number 
relatively small and the well establishe 


loss Ol pel 


Howeve! 


programs usually suffer a 
sonnel to the new programs 
it was hoped that those in administra 
tive positions in the agencies aliected 
could take the long-term viewpoint an 


] 


be reconciled to any loss of personne 


through the hope of enrichment and 


additional assistance to their own pro 
grams upon the return of the health 
educators 
THE PLAN IN ACTION 
THE DEPARTMENT OF HEALTH 


Work was begun first with the Insula 
Department of Health. In its 
plan, provision was made for a con 
Othce ol 


annual 


plete reorganization of the 
Health Education so that it came unde 
the administrative direction of the Divi 
Health rather than under 
the Commissioner’s Office 
The Division of Public Health is one of 
the three main divisions in the depart 


sion of Public 
is heretotore 


the other two being, the Divisio 


Welfare and the 


Based Ipon the 


ft 
rding to the 


ment 
of Public Division ot 
Hospitals 


prevailing and acc 


condition 


require 


ments set up In the plan. it was decided 
that during the first ten years five on 
more health educators would be trained 


Cal h year, 
established in the 
cation, in the five 


so that the positions to be 
of Health Edi 
Public Health Ad 


and in the Publi 


Office 


ministrative Districts, 


Health Units in the towns in the dis 
tricts. could be filled. In this wav the 
health education programs could be 


administered, at the Insular level and 
at the local level, effectively { map 
of Puerto Rico was used in planning 


the distribution of the health educator 


Work it nalys rou 
tors t v employed by all agenci 
alth edu 


YYH 


would not have to be 


a population of more 


so that each 


concerned with 


than 4( The towns in each Dis- 
trict were grouped according to care- 
fully considered criteria. 


\ well organized recruitment program 
was started and personal interviews 
were given to all who were selected from 
the total number applying. A committee 
of three representing the Insular De- 
Health, the P. R. Civil 
Service Commission, the U. S. 
Public Health Service was responsible 
for the selection of trainees. The edu- 
cational qualifications for health edu- 
cators as established by the Committee 
on Professional Education of the Ameri- 
can Public Health Association 
used as a basis for interpretation to 


partment of 
and 


were 


the applicants to be interviewed so that 
they would have some idea of the type 
of program they would develop upon 
their return. A tentative salary scale 
was set up and discussed as were the 
possible places of assignment. An 
earnest effort was made to select trainees 
who had the type of personality for the 
work and a real desire to perform 
the duties of a health educator. Be- 
fore final notification was given, the 
efficiency rating of those chosen was 
discussed in conferences with their 
employers. 

Six trainees were sent to the Univer- 
sity of North Carolina on fellowships 
from grant-in-aid funds in the fall of 
1944, and an additional trainee was 
sent in June, 1945. In the fall of 1945, 
six more trainees were sent to the same 
university. 

During the first year that the trainees 
were away, considerable work was done 
to set up job descriptions for the posi- 
tions to be filled by the Department of 
Health. This effort was carried on by 
the Department of Health, the P. R. 
Civil Service Commission, and the U. S. 
Public Health Service. Final acceptance 
was given by the Commission in 1945. 
Classifications out for 


were worked 
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Health Education Supervisor, Healt! 
Education Editor, Visual Aids Special 
ist, Senior Health Educator, and Health 
Educator. 

Then, in the fall of 1945, six of the 
trainees returned with Master of Scienc 
Degrees in Public Health with a majo 
in Health Education. These health edu 
cators took the civil 
tions and as soon as they were certified 
by the P. R. Civil Service Commission 
they were assigned to their respective 
positions. The Health Education Super- 
visor and the Health Education Edito1 
are working in the Office of Health 
Education with the silk screen artist 
already on the staff. The four senior 
health educators are assigned to four 
of the five administrative public health 
districts. These districts center around 
the cities of San Juan, Arecibo, Ponce, 
Mayaguez, and Caguas. The fifth dis- 
trict will wait for its health educator 
to be selected from those returning in 
the next group. As additional persons 
are trained, they will be certified as 
health educators to work in the public 
health units in other towns in the dis- 
tricts under the guidance of the Senior 
Health Educators. The latter are work- 
ing closely with the personnel at the 
Insular level to initiate the intensive 
community health education programs 

Before the health educators arrived, 
a meeting of the five District Medical 
Supervisors was called by the Director 
of the Division of Public Health to 
discuss the Island-wide Health Educa 
tion Program, and particularly the wor! 
of the Senior Health Educator accord 
ing to the Civil Service Commission’s 
job analysis. Then, when the Senior 
Health Educators arrived and were 
assigned to their districts, conferences 
were held in the public health unit to 
which assignment was made. The group 
included the District Medical Super- 
visor, the Medical Officer, the Health 
Education Supervisor, the Health Edu- 
cation Consultant of the U. S. Public 


service examina 


Health Service, the Director of School 
Hygiene of the Bureau of Maternal 
id Infant Hygiene, and the Senioi 
Health Educator. These meetings were 

vital importance in the inauguration 

the new program. Instead of be- 
nning programs throughout the dis- 
ict at one time, the Senior Health 
Kducator has been loaned to the public 
alth unit in one of the towns in the 
strict. The work is developing first 


the neighborhood area around the 
nerimental school selected by the 
-partment of Education in which to 
ve lop a functional school health pro- 


m through the joint participation ol 
h departments. From this neighbor- 
od area, the program will spread to 
mpass the entire town. Later, as 
re Health Educators are at work in 
Island, the Senior Health Educator 
assume her duties at the district 
Movie machines, films, slide projec- 
mimeograph machines, mimeo- 
pes and books, are among the most 
portant items already bought for the 
stricts to be used in the local 
ograms. 
An advisory council was organized 
the Office of Health Education. It 
nsists of the chiefs of all the bureaus 
the Division of Public Health and 
y other representatives they wish to 
include, plus representatives from the 
other two divisions in the department 
of health. This council meets monthly 
it the time that the health educators 
and field technicians come in for con- 
ferences so they can attend these meet- 
The council was organized. 
for several purposes: 
To interpret to the members of all 
bureaus the programs which the health 
educators are developing and to show 


ings also. 


how the programs of the special bureaus 
can be included in the total community 
health education programs. 

To have each bureau responsible for 
one monthly meeting so that its pro- 
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gram can be discussed and shared \ 
all other bureaus and divisions 

lo devise ways 1 more joint 
ning and more joint participator 
for inclusion of representatives fr 


other insular and tederal agencie 


lo secure the iivice oil the 
members on health education matt 
THE DEPARTMENT OF EDUCATION 


he Department of Education sub 
scribed to the principles of the Tet 
Year Plan and recruited five well qual! 
hed persons according to the san 
criteria used DY the Department ol 
Health. It was decided to place these 
five health educators, upon their return 
in the school systems of the same five 
towns with the Senior Health Educator 
of the Department of Health Chus 
the two can work as a team since th 
problem of health education in tl 
schools necessitates the full time of 
health educator who can plan with tl 


community health educator to make tl 


school health program on integral part 
of the total community progran The 
salary scales and titles were worked out 


in conformity to Department of Edu 
cation regulations and ar compatibl 
with the standards set up by the De 
partment of Health \ committee of 
three worked up a job analysis for the 
position of field technician in health 
education All applicants for fellow 
ships were interviewed personally, at 
which time an interpretation of their 
work was made according to this job 
analysis. 

In the fall of 1944, these five traines 
were sent to the University of Michigan 
for training on jointly 
financed by the Departments of Health 


fell wwships 


and Education, and have returned with 
Master’s degrees in Public Health. Be 
fore their return, a meeting was held 
at the Department of Education with 
the superintendents of schools in the 
five towns where the field technicians 


were to be assigned This meeting had 


Vol, 
= 
] 

} 

{ 

I 

\ 


the same purposes as that held by the 
Department of Health 

The have 
an experimental school in each town 


programs been started in 
through joint planning of staffs of the 
school, the public health unit, and 
others, as needed. The Puerto Rico 
School Health Policies are being adapted 
to use the available s« entific pe rsonnel 
in the community in relation to local 
situations and resources 

[he in-service training in these ex- 
perimental centered in a 
course affiliated with the University 
of Puerto Rico, so that those who have 
registered in the course for credit will 


schools is 


receive two semester hours credit upon 
The total 
faculty in each experimental school is 
participating. All health educators and 
field technicians met several times with 
the health educators at the university 
before the course began, to go over their 
syllabuses and to agree on general prin- 
In this way the two programs, 
pre-service and being 
enriched from the ideas and experiences 
of all. Subsequent meetings will be held 


its successful ompletic yn. 


( iples 


in-service, are 


during this term. 

By the opening of schools in Septem- 
ber, 1946, it is hoped that the school 
health program can be started in each 
experimental school with all personnel 
adequately prepared. Continuous guid- 
ance will be given to the experimental 


school during the year. Additional 
schools will be added to the experi- 
mental program in each of the five 


towns so that the personnel can be 
given the health 
education before the school health pro- 
Thus, the plan will 
the town 
will have been reached. Constant im- 
provement should result from this type 


accredited course in 
gram is initiated 


proceed until all schools in 


of locally supervised program. 

The health are 
with those in charge of school lunch- 
the Island both at 
The lunch- 


educators working 


rooms throughout 


the insular and local levels. 
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rooms are being considered an integ: 
part of the total school health progra: 
and food handling courses for sch 
iunchroom personnel in the experiment 
schools are being conducted. 

In the fall of 1945, five more traine: 
were sent to the University of Michig 
where they the 
An advisory committee has been « 
ganized for the Department of Edu 
tion also and has had meetil 
This committee is made up of repr 
sentatives from the various departme 


are at present tims 


one 


involved in the program. Its objectiv 
are similar to those of the advisory co! 
mittee of the Department of Healt! 
All health educators of all participatii 
agencies attend both advisory coun 
meetings. 
THE UNIVERSITY OF PUERTO RICO 
The University of Puerto Rico set uy 
two positions in health education. Or 
position is for a health education c 
ordinator who will not only be respo 
sible for pre-service health educati 
in all of its phases, but also for i 
tegration of the program througho 
the total university curriculum. Thi 
second position is that of a_ healt 
educator on the Board of Student 
Services where a closer working rela 
tionship developed betwee! 
student types, wher 
individual health guidance can be give! 
students relating to the follow-up ot 
medical and dental services, and wher 
the students’ problems of housing 
recreation, and nutrition can be attacke: 
through joint planning. The universit) 
sent two carefully selected trainees t 
the States for graduate study on un 
versity fellowships and plans to exter 
the health education program as rapidly 
as possible. In line with the expansio1 
additional trainees will be awarded fel 
lowships for graduate study in healt! 


can be 
services of all 


education. 


Progress has already been mad 


toward integrating health education 


HEALTH 


different 
culty planning 


departments through 
There are about 300 
enrolled in the pre 
courses in health 
of Education, 


tudent-teac hers 
CTV ice education in 


( olle ut 
teachers enrolled in the in-service 


and about 
urses being given in the experimental 
hools in the districts. The work has 
tarted in individual health 
students and they themselves have 
isked for a student health 
which is already at work. 


guidance 


committee 
Many 
lemands are coming for assistance in 
health than the health 
educators can meet. 


more 


education two 


THE SCHOOL OF TROPICAL MEDICINI 

The School of Tropical Medicine be 
ame the next participant in the plan 
\ job analysis was made so that a 
road health education program could 
developed in line with that which 
has been evolving in this school. A fel 
wship in health education was awarded 
to Puerto Rico in 1945 by the National 
Foundation for Infantile Paralysis. A 
trainee recruited for this 
ind is now studying in the University 
f North Carolina. Another trainee 
will be sent by the School in the fall 
f 1946. 


was award, 


OTHER AGENCIES AND INSTITUTIONS 

rhe Polytechnic Institute of Puerto 
Rico, a private Christian educational 
nstitution, set up a plan for including 

health educator on its staff. This 
person was selected and is at present 
tudying health education at the Uni- 
ersity of North Carolina. 

The Administration 
ame into the plan next. Another fel 
lowship from the National Foundation 


Farm Security 


or Infantile Paralysis was awarded to 
Puerto Rico and was given to the per- 
on recruited for a position to be set up 
n the Regional Office of Farm Security 
\dministration. This person is study- 
ng at the University of North Caro 


na, also 


EDUCATION 999 
The next agency to participate in th 
developing plan was the Agricultural 
Extension Division which sent one of 
its own personnel le ne states 10! 
oraduate study in health educatior 
She has returned and is serving as 
health education spec ialist for the staff 


and field personnel f the 
Division 

THE ISLAND-WIDE COORDINATING 

COMMITTEI 

The ten veal plan calls for a co 
ordinating committee to be made up of 
health 
all participating agencies so 


education representatives from 
that 


through regular 


joint 
planning can be don 
monthly who 


meetings \ chairman 


will serve for one vear and a vice 


chairman have been elected The vice 
will fill the 


at the end of the year 


chairman chairman’s place 
Through these 
meetings, plans for health education to 
be carried out by all the agencies are 
so well codrdinated that the programs 
have unity and an overall strategy 
Also through this coérdinating commit 
and 


changed, new materials can be 


tee, ideas experiences can be ex 
brought 
to the attention of all, and duplication 
of effort 


will i clearing house for any 


eliminated committec 
serve as 
outside requests that may give an op 


portunity for planning broad programs 


jointly The meetings § are planned 
for the same time as those of the 
advisory councils and_ those ol the 


This results in only 
one trip for the field workers 
Since the 


health educators 


Island-wide cooérdinatir 


committee is at the present time made 
up of all the health educators, sub 
committees have been established to 


develop materials on the main healt! 
The Health Education 
Office of Health Educa 
serving as the key person to 
this 


problems 
Editor of the 
tion is 
correlate worl 


Before materials are mimeographed 


or printed, they are checked by _ the 


1000 


Research Division at the University of 
Puerto Rico to make certain that they 
are adapted to their purposes. Since 
per cent of the population of 


about 


over O 
Puerto 
and a half years o 
most important aspect of the work of 
this committee. Three simple Spanish 
pamphl ts have been completed to date 
and will be tried out in the five experi- 
mental centers before they are printed 
All agen- 
cies are privileged to use the same 
pamphlet and will bear the expense of 
printing the quantity they require. 

All materials prepared for 
teachers’ and pupils’ use are being 
worked out in collaboration with the 
respective curriculum committees of the 
Department of Education 


had only one 


schooling, this is a 


Rico has 


for Island-wide distribution. 


being 


FUTURI THE PLAN 


[wo other agencies have made plans 


STEPS IN 


for assigning health educators to their 
staffs. The P. R. Department of Labor 
is going to add a health educator to 
the staff of its Bureau of Publications 
and Workers Education. The P. R. 
Housing Authority is going to attach 
a health educator to its central staff 
and will add others as quickly as their 
housing projects are completed. 

Trainees will be recruited and edu- 
cated on fellowships to become health 
educators for the two positions men- 
tioned above as well as to fill the yearly 
quotas for the Departments of Health 
and Education. It is planned that 
fifteen more Puerto Ricans will be sent 
to the States in the fall of 1946. 

In accordance with the plan, progress 
is being made in evolving a program for 
training future health educators in 
Puerto Rico. It is believed that after 
the Island-wide program has been in 
operation for about four years, this 
training can be initiated. The School 
of Tropical Medicine through its De- 
partment of Hygiene will grant gradu- 
ate degrees in public health with a 
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major in health education. A « 

riculum will be set up based upon t 
job analyses for all types of heal 
educators needed, and active partici 
tion will be given by the University 

Puerto Rico and all other agenci 
active in the Island-wide health edu 
tion program. There are sufficient qua 
fied faculty members in both instit 
tions together with professional pers ! 
on the Island to give the basic scienti! 
and academic preparation 
rhen, in the local public health uni' 
there will be health educators who ha‘ 
assisted in the development of comm 
nity health education programs to gi 
the supervision for field work in tl 
In each of these same commu! 


neede 


area. 
ties there will be field technicians 
health education who can give t! 


necessary supervision in the area 

school health. Field experience can 

enriched by the work of all agencies | 
the Island. 
ing program planned through gro 
participation in the Cooérdinating Cor 
mittee, the trainees should be able 

get twelve months of very excelle: 
postgraduate academic and field wo 
that has unity and cohesion. This p! 
will have an added advantage becau 
the work will be based upon proble: 
the trainees will face when they go in 
their own positions. From a practic 
standpoint, the field training will 

orientation for their future positior 
Also there will not be the acute proble: 
of adapting Continental standards a1 
problem solutions to situations whi 
are very different here in Puerto Ric 
Because the cost of training futur 
health educators will have to be car 
ried by insular agencies, the expen 
is an item to be considered also. Trai 


By having the entire tra 


} 


ing health educators here will cost cor 
siderably less, so that more teacher 
and personnel of other agencies ca 
study health education either by wor! 
ing toward a graduate degree or | 
taking special courses offered in t! 


| 


30 HEALTH 


them 
ntelli- 


rriculum which would help 
perform their work more 


ently. 


EVALUATION 
The evaluation of this program is 
eing carried on continuously in all 
visory council meetings, conferences 
health educators, and codrdinating 
mmittee meetings. By this means 
e growth of the program can_ be 
red. 
By the fall of 1946, there will be 
y-eight health educators with grad 
te degrees working throughout tl 


ind Upon this group rests the re 


ibility for laying a firm founda 
for the work of those who join 
ranks in the future. Only becausé 
the broad vision of the Department 


Health in taking the leadership in 


Conterence on 
The U. S. Health Service. in 


ration with the Conference of 


te and Provincial Public Health 
ratory Directors, has called a Cor 
ce on Blood Programs to be held 

Washington September 16-18 

nference will cover the numerou 


blems connected with blood pr 
and will summarize the recent 
rience in the past. 
Laboratory directors who are now 


rams or plan 


EDUCATION 


initiating such 


and 


the farsightedness 


agen ies and 


it, 


could 


st) 


a 


lal 


much 


Institulh 


( 


lve 


he 


been 


plished in less than three vears 
ol 


was made possible be 
lent codperation of 
these agencies ) 
really bel ngs The 
fully drawn, the 
laid, and the struct 
through the since 
effort of all Futu 
lingent upon 
adamunistrators in 
inizations the 
Puerto Ri It 
he Island-wide Hi 
re healt] 
be brought to th 
ful land i he Ca 


launch them in 
nvited 

Dr. Roy F. kt 
the Conferen 
Dire 

byle Disease 
‘ State De ‘ 

cusset i] 

erred to Di (; 
Relations Di I 

vice. Bet] 


int 


reaching progran 
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| 
in sharing i! 

the excel 
the individuals in 

blueprint was car 
ind wh leh irted 
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Modern Treatment of Syphilis: 


EVAN W. THOMAS, 


W ( ire at this time 
{ ( el Will prove t 
ne cw Ve the first 
eu \ ent ol 
0 Oot arsenil 
¢ s than 
decade vhi Hy C] ri 
Leite ‘ ) ea 
mu 
i ( I n 
\ ‘ t the 
iVel dly b 
) with arsenl 
il Wil! nee 
At Bellevue Hosp that 
erl ( | ( | ( d b I 
| i 1! } ) ( mbining 
n iph n Ww bismuth and fevers 1n 
( ed by \ Mi \ ne Ihe dd 
ti teve ce le cut mn 
half the ta we ¢ ipharsen 
ne i 1O 1a \ le therapy 
f early yvphill levers were 
tte I » the i duction of 
penicill SI e daily injection ol 
ibout 1 me. of mapharsen per kg. ol 
body weight for 10 days combined with 
tour tevet duced by typhoid vaccine 
ind three I Ol 


om. bismuth 


salicylate in most Satlis- 


factory rapid reatment Ot ¢ rly syphilis 
Bellevue Hospital. 


with 


in our experience at 


After other 


merous _ trials 


methods of massive arsenotherapy, the 

I H \ New \ ( 
H 

A N York, N. ¥ 1945 


M.D. 


combinall ipnarsel level 
wcann in established 

with us Several thousand patien \ 

Cal \ | il were ( ited VW 

il wer pere tage I seri 


than with any other method of ra 


clio wi 1 we ( 

m ina 1Q ¢ nel 

stics aS have ) lishe 
U. S. Public Health Service 
that the treatn with 
eve ind bi m n ive he | 
peutic re ults e follow-up of 
treated patien reported ts 
tabulating agency prior to 
In spite of 1 risk, the advantages 
this therapy for the more or less i 
spon ible type of clini patient 


outwe ished its disadvantages, al d the 
is no question in my mind that ever 
one interested in the treatment of syp! 


lis owes a debt of gratitude to the m 


who were responsible for introducing 
i 


quick method of therapy and to 
New York City Committee appointe 
by former Commissioner of Health Ri 
for its further investigation 
The introduction of the intraven 
drip for massive arsenotherapy pav 
further 


rapid treatment and permitted the ac 


the way for developments 


mulation of knowledge without whi 


the prompt inauguration of penicillil 


therapy would have been greatly hand 
[1002] 


Sept., 1 
nt Center, Be vue Llost , Vew \. 
til ( ! ental Lave 
reatment wit arsel nerapy Ni 
thneles we had 2 deat! ittribu 
Apart ire Lie nhreat ol irsel 


SYPHILIS 


ed | ~ i Massive irsel i ( 
py spite of its pr ential vic te 
gers, showed that early syphilis time to discuss the , 
be treated more salistactorily quan tative erol ire 
tively brief period than over a valuable ( I l nagenn 
f many months state Vpnill 1 
ven Challenged an pro ny 
i ( llenged 1) one b 
e s1det that I cl ( lt he ‘ 
ot the Cl \\ i 
( 
( 
i ) \\ 
Ovi 
lt 
Canl 
( il evice i il 
lf it ) wl 
Vi ) \ ( 
e] h 
( eintected 
e ¢ gel nt 
( devel ) 
) lesions late syphi l 
Sel ne lve yeal ite! 
tiorad t neole t the p ibilitic ‘ 
er development Every eftor me 
ice it Be it ‘ Ho ) li ( 
s who aré ivel ipid tre 
early syphilis unde ol \ of me 
life, if possible This is 1 ; Hi 5 
al impossible ideal to attain f the 


majority of clinic patients, but w experime! \ 
ll following at Bellevue Hospital to the introduction of pe erver 


eral hundred cases treated more than to hasten the lation of | y] 
ears ago edeve both as to it | i] 


In addition to establishing the pra 
il possibility of treating syphili ill, it prepared the w for int 
pidly, the introduction of rapid 1 relatively non-toxic d 
ethods of therapy added greatly to could at once be put to effective e il 
knowledge of what to expect after the war emerge! Within a few 
ich therapy. It required the introdu months following Dr. John Mahone 
on of rapid therapy to awaken clini discovery of the spirochet 


of penicillin in early sy] hilis and his 
apparently iccesstul treatment a 
few cases, controlled experiment on a 
lara cale were under way under the 


sponse nip ol the National Research 


(ouncil Owing to the background of 
evi experlence with ipid treat- 
vent, penicillin could be introduced by 

Lhe irmed ner than 

woul n e bet possibl 
\ ne wl re r] s the dangers 

bureaucratic control over the prac 

of medicine, I doubt if anyone can 
nest] que n the outstanding con 
Ibu of the public health authori 
th to the recent advancement in the 
treatment of nhilis. It was the New 

York ( Dey nt of Health which 

cle ) le to investigate the 

aiscoverl ( Leifer and 

Hym Sil Hospital wit! 

respect t ive arsenotherapy. This 

investigation was conducted under con- 


trolled conditio1 he supervision 
of a committee of physician 
sioner Rice. 
U. S. Public Health Service 


tered the further development of rapid 


appointed 
the 


which fos- 


was 


ire lent and made it poss ble to col- 
lect the necessary data as o its dangers 
and effectiveness It was Dr. Joh 
Mahoney, a Senior Surgeon in the U. S. 


Public Health Service, who. on his own 


initiative, discovered the effectiveness 


of penicillin in treating syphilis at a 


time when penicillin was so scarce that 

he had to make his own product in 

order to carry on the investigation. It 

was the National Research Council, 

through its Subcommittee on Venereal 


Diseases, if once began to exploit 


and develop Dr. Mahoney’s discovery 
by carrving on investigations through 


the codperative efforts of some twe nty 
institutions. In 

Public Health 
valuable aid and, in 
January, it replaced the Office 
of Scientific Research and Development 


different clinics and 


this investigation the 


rence red 


1946, 


Service 


carrving on future 


as the sponsor for 
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oF PUBLI 
investigations. These are contributi 


of the nighest order in the fight agai 
syphilis. 
In any scale development 


which has to be 


large 
a new treatment 


ported by public tunds there is alw 


the tempiauion to neglect the qual 
of work tor the sake ot quanuty. T! 
to a certain extent, Is Inevitable in 

rapid treatment of early syphilis whe 


rge numbers of poor and 


Irequel 
irresponsible individuals must be « 
LO! he 
outlined, | 
tion ol the 


extraordinarily 


treatment can Dt 
ut the 
results of treat 
difficult. This is ¢ 


cially true in a time when syphil 


long range 


on the increase. It was to be expect 


that total involving most of 
increase the 
fold. In 
Asia this has undoubtes 


America 


ne disast 


Wal 


would incidence 


ld 


syphilis many large area 
Europe and 
happ ned. was fortunate 
effectS 
Nevertheless, 
syphilis 

United St 


during the past year and it would 1 


escaping rous 


waged on its own soil. 
incidence of infectious 


mounted steadily in th 


questionably have risen far higher ha 
the pu 
with 


not been for the efforts of 


health 
emergency such as the war, it was ess¢ 


agencies. Confronted 
tial that every case of infectious syph 


be treated as rapidly and effective 
Ideally, every such 


should be followed up for years att 


as possible. 


treatment, and careful records sho 


be kept on each case. Practically, suc 
a nation-wide program was impossib 
regardless of how many directives wt 
issued urging that it be done. rt 
first essential was to find as many 
fectious cases as possible and treat the 
promptly. Owing to the availability 
rapid therapy, this has been done, bot 
in the armed forces of the United Stat 
and in the civilian population, as nev 
before. Without this therapy the futu 
would be much blacker than it is so f 
as syphilis is concerned 


I 


i 


Nevertheless, as previously stated, penicillin ever a 
modern treatment of syphilis is still of 15 or days. Perhay hat 
the experimental stage. This means be as effective equent 

the quality of investigation must tions given over a s Y 
kept at the highest possible pr ak in other words the t 
least some centers. It is vastly more ment of syphilis w el 
tical to choose a relatively few sta requires a great deal vi 
s for this intensive investigation At Bellevue Ho 1 we 
n to spre id the clinical research s that the time fa 
that authoritative knowledge will importance é 
be available. The entire medical with penicill Pre 
fession, and hence the public, will conducted over 
by thorough, carefully controlled me than in ea 
range research which is carried o1 now giving 
sively in a relatively few places penicillin every 
results of these carefully controlled to patier wi ne \ 
ies can be made available to all. requires alm 
the credit of the Public Health proved more effectis ti 
e this fact has been recognized tients were treated ] 
in taking over the sponsorship of As devices f " 
re investigation, forme rly conducted of penicillin are w ed 
contracts with the Office of well be that 
tific Research and Development, to ambula it 
e is every reason to believe that the we may find that 
lic Health Service will not overlook if treatmet 
ed for the highest possible quality enough period, I 
research. Mass treatment and thor will be a fies 
h research can both be carried on mes give ve 
not in every treatment cente1 It vossibili hows 
ortant that this be kept in mind the physician \ 
quality will inevitably be sacrificed philitic pati 
juantity. There is still much to b ynce or twice veel 
ned about treating syphilis with the knowledge 
cillin which cannot be determined — of treatment 
mass treatment alone As long 
Phe dosage of per icillin required or pitalized 
irently good results in early syphil t is 
been fairly well investigated, but veriod 
e number of davs during which treat nD ] S 
nt should be given for the best re ems to be tl 
Its is still an unknown factor We easonably satisf 
v know that in early svphilis aqueous eriod of t] 
enicillin should be given every 3 hours — service at Belle 
it least 60 doses, over a period of ittained wit! 
days. The same total dosage when’ dissolved in w 
livided into 30 doses, each injection hours for ¢ l 
ing given every 6 hours, will not be daily injections 
s effective as when given every 3 hours At present we 
would be the of penicillin h 
of by giving dail 


SYPHILIS 


jut no one knows what 
ect of giving relatively large dos 


} 


whe 
14 
Ke 
{ 
H 
4 
mus 


inie< 


ng the use 


wax and peanut oil 


0 


woul 
treat 

lea 

Ve 

ver 

| 
f 
irsel 

Om 
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units a day for 8 days So far this 
treatment has been well tolerated, ex- 
cept for a few reactions of severe 
urticaria associated two cases with 
level lasting Lor everal days Phe 
quantitative set logic tests ol patients 
treated with penicillin in beeswax and 
oil have been coming down satisfac 

torily. but the investigation of this 
therapy wa tarted too recently to 
compare vet with ther reé mens 


ic en penicillin 
rove tremens s boon in the 
eatme! syph ne the w 
inacea mi ents who have 
CCEIVEE ( i ct 
! i 
fe the 
fa ne 
too the advance 
h ew ( Ss in the 
! dat ive arsen 
he ‘ ully } id i] 
( Ve vet effe 
( | 
| TT vite of this new aid to the 
( ent of syphil ind in spite of 
I ew ( I il i\ ST ll he 
Ve philis not likely to be 
through effective treatment 
ilone bee ling more evident 
ever\ v that the dream f eradicating 
vphili i generale 1 pipe dream 
ind litthke more than a pious hope if 
we ire dependent entirely upon effec- 


tive methods of therapy \ continued 
il f educating the public is im- 
pnerative No disease vet has been con 
trolled entirely by treatment, an 
syphil far more complex and dif 
ficult t eradicate than most infectious 
diseases Both the hologic al and 


rs which favor promiscuity 


oF PusLic HEALTH 
and poor sexual hygiene require inve 
the 1 
is obvi 


vation if we are to get at 
of the spread of syphilis. It 
that poverty and individual careless! 
ol irresponsibility are important fa 
the lowering of the re 
But 


ire undoubtedly less obvious factors 


in preve nting 


voir of infectious syphilis. 


work than those which are now so vy 
the 
a more profound study of the epid 


known, and time has come wl 


ology of syphilis is needed than 
ind cont 


mere tracing otf sources 
infectior 
Further 


of syphilis is 


irch in the immunol 


res 


ilso needed, both tor 


inderstanding of the diseas« ind fi 
more effective control The nee 
this has been lost sight of rece 
the excitement ver newer ! thor 
treatment, but some investigato 
have to return to this obscure 
ficult problem These are a fev 
tasks which lie ahead in the | 
for the future control of syphil | 
will require the sponsorship ind 
public health agencies for 


would he i mistake TO! 


come It 
one to think that the strugel wa 
the spirochete of syphilis will come 
merely by « 
ever more effective bombs 


I 
Neverthe le SS cong! 


in order for the progress 


victorious conclusion 


covering 
its destructior 


lations are 
has already been made and for the wv 


dom of the plan for the future 


( I I é W H 
\ Int D M 
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FEFRENCI 


Refrigeration in a Food 
Control Program 


H. S. ADAMS 


‘| HE important part good food r point en os 
frigeration plays in a food control —hundre« esta 


cram cannot be ove! emphasize iuthor, i 

ts position is outranked only b re 
itself and by handlers vw . | nerel 

cilities properly has been ai ( 
contributing tactor outbre 

Ols n ticle will « \ 
teature Ol retrigera I ( 
the food sanitarian al 
eaith w ke wuld be i ) 
I elrigeratllol S 1ol it il 
he reservallol I reiric¢ 
( va) icterial 


hes ind pala bili I center 
one of most importance in tood temnerat 
tion work is that relating I tne ‘ hable 
of bacterial growth through low degre lowe! 
erature With the advent ol desirabl | 
echanical refrigeration temperal re mended ret 
| has been ore itly Improved I i degrees | 
in fact, where mechanically op From thi 
ited boxes are so common that thei! that in a large 1 
resence and function in a food store frigeration tempet re 
restaurant is sometimes taken for recommended: in fact 
sranted Such a concept should be 1 range of 35-40° ] 
voided, since even the best equipment and for poultry 
through lack of care alone may become emphasize that the ty 
nefficient and fail to accomplish its in refrigeration is largel 
tended purpose Bearing upon this factor for proper temp 
a single temperat ire 
Inactive rese now serving as Chief, Bur fails to appraise the | 
nvironmental Hygiene, Minneapolis D ' 
Healtt retrigerated is not 


Sanitarian (R), U.S. Public Health Service, Washis D. 
‘ 
enzymatic actio1 While cont n oO meet eff 
ee instances ntributes 1 t] ment Whil 
| | 

} | 
e set 

{ 

elow | 

| he ita 
e of food under 
the determining 
rature ind that 
tandard which 
nd of food being 

fficient criterion 
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TABLE 1 
R Retail Stor 7 em perature in Deer FE 
Fr D Deer 
A D O 
A 40-4 I 
I k! G t P 
Gra 40 Pinea 5 
( Gr ) Plu 4 $ 
( Ml 
A ‘ 45 Pe 40 
A ( 45 ‘ 
I ( bers 45-5 Pota 
I | 416-50 Pot weet 55—¢ 
I I 45-5 R 40. 
Let 4 Rhubarb 45 
40-45 k 
Ha | 4 
I Lamb 6—38 | 
( “pat 40-48 
{ \I ‘4 \ 
) ri 
Be 40 Lobsters, boiled 6-4 
Bread Whole k 34-36 Lobs € 
Chee ( t 60-65 Milk 4 
I ( 46-5 Mola 
Ch ( 40-45 
D 46-50 Ovet ned 
I 3045 
N I esh 2 3 
H 
\ second point of interest to the food 3. Manufacture and storage of ices at 


sanitarian is the amount and kind of frozen desserts. 
4. Making of bulk or cube ice. 


refrigeration available and how it is ; 
Making and storage of candies in cert 


used While no standard ratio of re- 


types otf restaurants 
frigerated space to volume of meals 


6. Storage of ingredients for a baking dé 


served daily has been developed, due to partment 


the many kinds of restaurants and stores 7. Refrigerated cafeteria displays 

with their variety of merchandising 8. Frozen food storage cabinets 

methods, it is of interest to note the 

several types of refrigerating systems Judging the adequacy of refrigeration 
which may be used in a single restau- requires an intimate knowledge of th 


rant. Classified, they are as follows': kind of business conducted plus frequer 
1. Drinking water and beverage cooling observations of the refrigeration equi 
Storage of meats, fish, vegetables, and ment under conditions of practical use 
dairy products. In this case the size of the Failure. for example, to provide ade 
restaurant generally determines whether all . . ¢ 
quate low temperature refrigeration for 
products are held in one refrigerator or if 
whether separate boxes are maintained at Iresh meat because a box Is used fo 
different temperatures for each class of food general purpose storage and opened fre 
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with resulting 


rently temperature 
ctuations and point 
the need of additional equipment de 
ted to When 
ficient facts and data have been ac 
mulated, should b 


ted out to the propric tor and re¢ 


increases would 


meat alone. 


storage 
inade qua ies 


made for correcting such 


| itions 


may be found 


encies as 
Closely allied with adequacy is, of 


e, the question of effective uss 


tain practices reduce the efficients 


refrigeration, in turn affecting t 


these should be noted by th 


Sanitarian and advice give! I 


Food should not be ored 


of cooling units or on the dry 


tnem 
unit, Since sucn a pra 


tricts air circulation and may 


ite to frosting of the unit. Re 


shelves should not be covered 


iper, linoleum r similar ma 
e this ¢ es stagnation ot 
ifeS eXCeSSI\ weating ol p d 

d increased operating expet 
storing of fresh meat so there is a 
plete circulation of cool air around 


to be recommended. Hooks upon 
meat is hung in storage refrig 

hould be of the movable 
Ww prope! spacing of meat to avoi 
cut with another. 


t, one 


Placing 


food in a single con 


e€ amounts of 

s] ould be avoided, since ( ld all 
innermost 
will thus be 


n sliced 


not reach the lavers 
pidly and ref: 
laved For the 


eats should be 


eeding four inches. 


ioe rath n 
Same 


stored in layers not 


contamination 


rhe possibility of 
eaching the refrigerator and its con- 
tents should be investigated. Drains 
rom refrigerators should not be piped 
directly to sewer or waste lines. Th 


hould be 


drainage from the refrigerator will go 


ere 
a break in the line so that 
to a small sink or open hopper and this 
fixture trapped and properly sewer con 
nected. This precaution is necessary 
to eliminate the possibility of sewage 


backflow reaching the refrigerator li 


lieu of such an a 


tion, water-tight drip pans may be used 


there 


In addition to these poi 


the cleanliness of the reirigeral LM 
considered Observation quickly rev 
he condit nm d 
rs i ke ( | 
irigerato! t Cl 
ougn it I itt 
with wa wal I 
er it n eal \ 
lot} l 
( 
eod in char 
ia orp of if 
In poor con 
i 
nt 
lhe TE \ 
ont esp ea 
another matt 
] 


srowth ce the \ f 
diations of t er 

wave leneth 2537A know! 

effective The best bacte 

emit about 8O per cer f their rad 

tions at this wave ngth If initial 

infection and bacterial surface contar 


nation on meat is low, ultra-violet light 


is an effective meal i aest vin 


ganisms present. One writer ha 


gested that destruction is accomplished 
if initial infection does not exceed 1 


bacteria per sq. cm Ultra-violet radia 


tion produces a sli ht coagulation of 


meat surfaces sufficient to reduce evapo 


ration or shrinkage materially, reduc 


tion amounting to several per cent. 


Higher relative humidities, also a fac- 


proved drain connec 
= 
Itra-violet licl f 
Irigeration quite 
| beneficial effects claimed for it sl 
be recognized. Ult let licht Col 
junction with refrigeration 
mainly as at tor to microl 


tor in reducing evaporation from meat, 


can be maintained ultra-violet 
light is used, but humidities of about 
90 per cent without radiation involve, 
ifter a few days, surface infection by 
bacteria or mold or both with subse- 


quent loss from trimming. 


Reduction of air-borne infection and 
removal of obiectionable odors from 
cold storage boxes Is ilso claimed when 
ultra-violet light is used Ozone, having 


germicidal properties, is produced in low 
concentrations when ultra-violet light is 
)( OA 
convert a portion of the oxygen to ozone 


used Radiations below will 


ind if bacteria are in single layers on 


food surfaces and not covered with o1 


ganic material, 1.5 p.p.m. in 3 to 4 
hours kill 99 per cent of the bacteria 
and 0.5 p.p.m. 90 per cent 

Appraising the use of ultra-violet 
lioht further, we find several limita 
tions. One of the first is that initial in- 


fection and surface bacterial contamina- 


tion be low. The number of layers of 
living or dead bacteria on the surface 
being radiated is a determining condi- 
tion of control.' Experimental work 


has demonstrated that effective bacterial 


destruction does not occur when 


more 
than two layers are present or when or- 
ganisms are protected by organic matter. 
Ultra-violet rays have littl 
that 


moisture may 


penetrating 
films of 
the micro- 


very thin 
shie ld 
damaging effect of 
\ film of beef tuice 0.2 
thick reduced the intensity of ultra- 
thousandfold.”’ * 
rhe question of rancidity must also 
Butter, cream, lard, and 
fat sausages exposed to direct radiation 


power so even 
dirt or 
reanisms from. the 
the radiation 
mm 


violet light a 
he recognized 


will become rancid and must be pro- 
tected by storing in a covered container. 
Fats of fish 
affected by short wave lengths of light 


likewise are adversely 


and by ozone. The ozone generated in 
the presence of ultra-violet light is of 
exceedingly low concentrations, at most 


a few tenths of 1 p.p.m. of air, and its 
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germicidal value cannot be considet 
partic ularly significant unless the ¢ 
posure time is a substantial number 


hours. Layers of bacteria and orga: 
matter also reduce bacterici 
powers 

Another limitation involves meat s 
faces that are in the shade or 
shielded from the direct line of rad 
tion. Even Surtiace destruction 
microbic life is not accomplished wl 
such surfaces are outside the lin 


radiation, although advocates of rad 


tion have claimed 


that ozone will rea 
these surfaces and destroy organis! 
However, a moderate air movement 
necessary to accomplish this and slov 
moving air is not provided in all 


frigverators where ultra-violet light 
installed. 

In some cases operators have be 
led to that 


temperatures could be 


re frigerat 


used 


believe higher 
safe 
when radiation was employed. For 

several reasons mentioned above, this 
thous 


higher temperatures and high relatiy 


of course erroneous and even 


humidities have been used in a cet 


} 


commercial tenderizing process, b 


have been carefully supervised 


trained technicians, and more tl 
ordinary controls provided. To 
either tenderizing meat or preserving 
on the premise that ultra-violet light 
the main factor in control is a mistal 
ind should be so recognized by tl 
ordinary user. 

Because refrigeration is one of tl 
important and essential factors in the 
proper care and handling of perishabl 
foods, it careful and 
attention on the part of all food san 


High standards of operatil 


deserves regula 
tarians. 
efficiency and 
emphasized to assure maximum benefit 


maintenance should be 


in terms of safe wholesome food 
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Arthritis Research Center 


ndation on July 16 announce dia 
ion to $2.5 ior al rac 

ritis research center in Hot Spring ecialty 

\ Studies would be carried on « Hot S t { 

iuses d cure irth whicl 
f the le ind on tne i ere 
now ind ! vlected | ‘ 

( CUSt \t the the I ( 


ed that 3 
ire fferinge from arthriti 1945 
er 4 from other for The f \ 
itoid or more that pen () 
sulleringe trom cancel he National B 
he clise ises, ina B 
bined He declared that new wheel cl 
‘ ch center w ld help to overc ( I 


4 } ea 
| ( ’ i 
Art \ K 
\ ( ( 
he National Arthriti Researc] the deticr 
ouncinge the campaig! 1) W illarc for the bat] t hy 
New Vorl Hi pital calle \ \ 
1] the stepch ld ol edu eral Hi pital Le | 
e no phy cla like to care I Hospital lhe I Le H 
tis patients Thon is Part il pital md ] ealtl tie 

| ‘ 


What Good Are Health Museums? 


BRUNO GEBHARD, M-D., F.A.P.H.A. 


Dire lor. ¢ 


H! \LTH museums are distinctly dif 
ferent from medical museums. The 
emphasis in medic al museums is on pro- 
health museums are 
\edical 
disease; health museums aim at 
health | health 
understood as being physically 


fessional education 


for lay education. museums 
feature 
etter for more people 
being 


ind mentally at ease 


The forerunne if health museums 
were the museums of hygiene of the last 
century. One of the earliest ones was 


Parkes Museum of Hygiene founded 
1876 in London, better known (since 
1888) as the Royal Sanitary Institute. 
In the same year a National Museum 


of Hygiene was op¢ ned in Washington. 


Che emphasis in these museums was on 


sanitation, bacteriology, 


environmental 


and communicable disease The Ger- 
man Hygiene Museum in Dresden has 
senerally been recognized as having de 
veloped two distinctive features: regard- 


ing subject material, human biology was 
made the focal exhibit: regarding tech- 
nique, preference on three-dimensional 
models, animation and visitor participa- 

“Der Mensch ” 
lransparent Man” 
has become world known in professional 


tion. Its collection 


culminating in the ‘ 
and interested lay circles. This is now 
a thing of the past—the 
completely destroyed on February 10, 
1945, by fire following an air raid. 

The United States was very slow in 
developing health museums. Evart G. 
Routzahn’s leadership in health ex- 
hibits, especially in travelling exhibits, 
is well known. But before World War I, 
the use of museum methods for health 
education was not thought of as advis- 
able or practical, in spite of good experi- 
ence in many European countries. One 


Museum was 
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eveland Health 


Wuseum, Cleveland, Ohio 


exception was the American Museu 


| 
Natural History in New York ¢ 
Here, in 1912, with Dr. C.-E 
Winslow as curator, the first muss 


exhibit on public health was opened 
the dismay of some of the curators 

exhibit was very popular, drawing sor 
thing like 500,00( people. The Must 


also was host to the National Tuber 


losis Exhibit. 

After the end of World War I, n 
groups began to think and plan 
the establishment of health museu 
the United States. A great step forwa 
was the creation in 1930 of the C 
mittee on American Museum of Hygi 
by the American Public Health Assox 
Dr. Victor G. Heiser was its 
Homer N. 
this committee fi 
the beginning. In the Proceedin 
the Dedication of the American Mu 
of Health at the New York Worl 


1939, Calver has 


tion. 


chairman. Calver has b 


the secretary of 


Fair in traced 
many steps leading up to that event 
The Oberlaender Trust of the C 
Schurz Memorial Foundation, under t] 
leadership of Dr. Haven Emerson, 01 
of its board members, and Dr. Wilb: 
K. Thomas, its director, was_ instrt 
mental in securing $50,000 worth « 
duplications from the German Hygien« 
Museum. This material first 
display at the New York Museum « 
Science and Industry in the wint 
of 1937-1938, and later made up th 
main exhibits of the “ Hall of Man 
at the New York World’s Fair. A: 
important addition was the first publi 
showing of the Dickinson-Belskie co 
lection of sculptured models on humat 
reproduction by the Maternity Center 
Association. These models are now th« 


was 


] 


=i 
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roperty of the Cleveland Health 

\[useum. 
If attendance figures can be taken as 
yardstick of “ mil- 
n visitors in ’ New 
rk World’s Fair is a degree of succes 
will be hard to duplicate Unfortu 
tely, World War II interrupted the 

exhibits from tem 


success the 11 


two years at the 


sferring ol the 
rary quarters to a permanent hom 
Health museums are nothing less thar 


museums specializing in hun 


personal and public healt! 
re a natural bridge between 
e and curative medicine As 
with all science museums, healt] 
are made they are manufa 
thev are not collected urs 
d to be the ave of science 
lorget that medicine 
I ind ar ind S is educatior 


can teach people scientific fa 


healthful 


imiliarity and 


education for living call 
appreciation of all 
J ri 

rts man h iS devel ped 

ere are disadvantages in using the 
which for too many 
mausoleum.” Other 
ested. The Rus 
“ Houses of 


Academy,” 
been Dro 


been 
ns call their 
lealth Che Health 
Health Institute,” has 

ed. The last 


th commercial 


museums 


term 


name makes confusion 


enterprises 
le Somebod\ who Foes all out to! 


too easily 


munity organization will come along 

“Community Health Education 
We feel that the designation 
Health Museum ” 
rpose, and has appeal for those not 
iched by the usual channels of health 


ter.” 


correctly states the 


lucation. 
\ health 


“ Museum of 


museum could be rightly 
Man.” We are 
nterested in public health education 
n the human 
Social anthropology has made great 
strides in the last 
findings should be combined with those 


lled a 


estate of our nation. 


twenty vears. Its 


human biology and _ psycholozy 
Ps} 


Both have too often dis egarded mans 
tatus as a member of a family. Me 
cine is slowly learning again that th 
patient is not only a persor 
has a family Wi Know that 
child ] had ( tive 
] ter the | 
exhibits I ( 
pecting the 
visi 

he 1m} \ 

ublic hea 1 

on of the | ngs in hur wry, 
th 

ke care H 
nothi U 
W 1 ( 

| 
t 
ar \\ 

i ‘ It} 
~ 

f ou ictised |} 
i eul W id 
I! embry ( 
auctor exh hit | 
would culminat ed 
family life’ dealir with il ‘ 
of human reprod It w 
rally include nutrition, mental | 
physical fitne re eatior ei 

Museun ire re nized 
€ Cal what he 
now only hear t Muse 
people come, stop, look, listen a1 
last but not le remembet bett 
what they have learned when the oc 
sion comes for practical ipplication 
Museums are respected as places where 
one can find I ed Tor il 
where nobody tries to sell a ing 
other than tru Museun re 
the people’s university What is tru 
for museums generally is true for 
health museums It is hard to make 


an 
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preventive services or public health 
visible; even the protective activities 
of a health department are hard to 
picture. Medical have their 
hospitals as visible expression; public 
health can be symbolized by a health 
museum. The public health movement 
needs a concrete expression of its ideals 
and methods strong enough, visible 
enough, not to by the 
advertising smoke screen” of com- 
mercial There is no doubt 
that the existence of such an institu- 
tion is a reminder of the 
importance of health. We know that 
many of the 220,000 people daily pass- 
ing the Cleveland Health Museum by 
street car start to think about a per- 
sonal or family health problem through 
seeing the signs telling about special 
exhibits, from .“‘ Care of the Feet” to 
“ Live Long and Like It.” 

Health education in this country is 
mainly financed by voluntary agen- 
cies through contributions by the pe ple 
themselves. There is no doubt that we 
need and will have an increase in health 
education activities made possible by 
But experience has shown 
those 
medical 


services 


be obscured 


concerns. 


continuous 


tax sources. 
that even in 
health and 
able on a national scale, private agen- 


countries where 


services are avail- 


cies of health education are needed and 
are effective. 

The organization of a health museum 
has the advantage of making new finan- 
cial sources available. Many millions 
of dollars used for medical and health 
exhibits at the Chicago, New York, and 
San Francisco Fairs are good proof. An 
example on a small scale is the Cleve- 
land Health Museum. During the two 
years prior to the opening of the 
Museum an active membership cam- 
paign was carried on by the Board 
of Trustees and the 
“Advisory Council.” 


members of an 
The start of this 
campaign was a community conference 
called by the Academy of Medicine in 
the spring of 1936 to discuss the neces- 
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sity of a “ Museum of Heal 


Hygiene” and the ways and 
securing the needed money 
felt that, besides the need of 
in form of endowments, j; 
membership was necessary to | 
foundation—for moral as wel] 
cial support. 


dentists, and interested lay 


pledged at least a $10 membershi) 


the reservation payment 


h 


on this pledge until the Trustees 


declared that we have sufficient 
for successful operation.” Ven 


those who pledged had ever 
health museum. If there is su 
as “selling an idea,” this is 

example. 
pledges were paid in full at the 
in November, 1940. The cam; 
successful only because it al 
real need which in Cleveland 
the Academy of Med 
anxious to replace its sporadi 
of Sunday afternoon 
programs, and 
a more continuous form; and t 
tary health agencies wanted n 
material and did 

to depend on material avail 


sources: 


lecture 
newspaper art 


education 


from commercial sources. 
of program, long-range plant 
participation, emphasis on visu 
are the main advantages ol 
museum. 

If one accepts “ stimulation 
and “ individual part 
in preventive health activiti 
principal objective of healt! 
(Mayhew Derryberry) 
Museum can be very useful 


action ” 


tion ”’ 


action in a democracy is poss 


with proper advance educatio! 


public. Here are some exam 

Three years after the openil 
Cleveland Health Museum, th 
of Health 


ing been out of operation for n 


Ninety-eight per cent 


Education was reeés! 
by ordinance of the Clevela: 
Council in the Division of Hea! 


Nearly 800 physicj 
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We are in no position to 

there is a cause-and- 
nship between the 
ich is the belief of some 


two 


s annual pollen count 
t and September, widely 
newspaper and radio, has 
eweed as a source of 
is instigated the demand 
r should be done about 
rhis, we hope, will lead 
m by the city, the mayor 
iving just appointed an 
ttee on air pollution, of 

r is a member. 
example of “ individual 
the Golden Age Hobby 
mentioned. At the re- 
Cleveland Welfare Federa- 
luseum designed a popular 
geriatrics under the title 
ind Like It.” Co-spon- 
e Cleveland Press, a hobby 


ift show augmented the 


with 235 


exhibits exhibi- 
m age for participants 
the oldest 
More than 
lay It 
this participation has 
ental [ 
iccessful was the project, 


being 
1.200 items 


was the general 
rehabilitation ” of 


currence is felt to be an 
Search for the Living 
nearly 4,000 


will be 


women 


ribed on an- 


iseum does not mean that 
restricted to the usual 
such as exhibits and films; 
edia and methods of health 
ire used, be it the printed 

radio, the lecture or the 

lo our own surprise, the 
exhibits are increasingly 
essional training, from the 
smetics and embalming, to 
medicine 


of nursing and 


courses for students of 


public health and public health nurse 

have been conducted at the Museum 
How costly are health 

speaking, exhibits are no 


museums ? 
Generally 
more expensive than any other medium 
used in health education. We have very 
little real cost accounting in health edu 
cation, but there is agreement that the 
minimum production cost for 
motion pictures, 


sound 


such as those origi 


nated by insurance companies, cost in 
the neighborhood of $20,000. For the 
same amount of money, an old mansion 


on Cleveland’s main street was 


modelled for museum purposes, and 


most of the exhibits on display were 
designed and constructed 
The 
and 
sults?” If we go by 


sceptical Cc lleague will ask 


how do you measure your re 


an accepted 


museum vardstick (one dollar per vis 


itor) we hold our own and even better 
But the quality of our educational effort 
cannot be 


measured by quantitative 


means. Doubling our attendance might 


diminishing educational returns 
budget has 


usefulness If one 


mean 
Appraisal on the basis of 
limited 


budget in the first five 


also only 
doubles the 

years, aS we 
taken as 
ance by the public 


have done, it might be 


growth and accept 
who, after all, pay 
The dis 


a sign of 
two-thirds of our expenses 
crepancy be tween services reque sted and 
real yvard 
legiti 


services rendered might be a 
stick But, 
mate for a 


which requests are 


voluntary agency in 
should be 


There is 1 in 


which ones rendered by a 


public agency? Lance 


health have been 
this 


State 


in which museums 
coun 


health 


supported by tax funds i 


trv. However, ope ration by 


departments is quite reasonable, an 


even desirable. especially if there at 


provisions for extension loat 
services. ! 
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Pub. Health Rep 


Visab N t 


Appraisal Forms and 


Sanitation Standards Used in the 
Michigan Community Health Project 


HERBERT J. DUNSMORE 
Calhoun County Health Department, Battle Creek, Mich. 


HE Michigan Community Health 

Project (MCHP), initiated in 1930, 
is a codperative undertaking of the 
W. K. Kellogg Foundation with state 
and local agencies and the people of 
seven rural counties in Southwestern 
Michigan.* During the early period of 
health department work in the MCHP 
each public health engineer had to de- 
velop his own standards and prepare 
his own inspection forms. While this 
provided a maximum range for ideas 
and individual initiative, it also allowed 
many glaring differences in the require- 
ments for various items. Such concepts 
as adequate ventilation and lighting, 
where no law or criteria were set up, 
usually varied with the different engi- 
neers. These variations in ideas led to 
confusion in the field. Establishments 
in one county would receive a “ good” 
rating for conditions that another county 
would not approve. When it was de- 
cided to use the MCHP area for stu- 
dent training activities, the weakness of 
the procedure became even more ob- 
vious. Such words as “ adequate,” “ suf- 
ficient,” “ abundant,” etc., had 
interpreted to each student if anything 
approaching a uniform standard of 
appraisal was to be maintained, even 


to be 


within a single county. 

Even though laws and state regula- 
tions covered many aspects of sanita- 
tion, a considerable amount of detail 


Barry Branch, Eaton, Calhoun, Hil 
Buren Counties 


* Allegan 
dale, and Van 


was left to the judgment of t 
or the sanitarian. Moreover 
ficult, if not impossible, f 
person to know and retain all 1 
codes, and standards. <A 
would find himself often in « 
the correct answer, and wot 
that he needed continually t 
of a rather large referer 
Many times he would not 
to look to find the answer 

There was need for a v 
pilation of sanitation stand 
on the best information avail 
standards would not be e 
answer all the questions t! 
come up in the field. TI! 
always be room for the staff 
use his initiative and knov 
adapt standards to field « 
What was needed was a 
which to iron out the wide 
between the judgments of pul 
engineers. 

To attack this problem, the 
from the seven counties held 


with the Consultant in Publ 
Engineering of the W. K 
Foundation. After considerab! 


sion and study of each item \ 
tion, they drew up a field man 
represented the pooled judgme: 
group, based on their experien: 
area, as well as the factual 
available at the time. The fiel 
included standards on resorts, 
dairy farms, dairy plants, foo 
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y. Examples of resource 
ed were: for milk sanitation, 
Public Health Service code 
ition, milk bulletin from the 
timore, and other bulletin 
m agricultural colleges; in 
tion, the Michigan Depart- 
Health rules and regulations; 
nitation, the U. S. Depart- 
\criculture meat regulations; 
of water supply, the stand- 
ped by the state sanitary 
d adopted by the Michigan 
of Health. 

lecided to have three stand- 
ch item (good, fair and 

e believed that an operator 
couraged to do better than 
with a_ regulation—that 

ld be given for going a step 
was usually accepted as 
rhe question might be asked 
ther there is any middle 
Others believed that a situa- 
her good or poor, right or 
plies or does not comply. 
rue with a few items; for 
air space heater on a pas- 


either there is one or there 
But in most cases conditions 
were acceptable but not of 
In planning for a new in- 
the better standard would 
ended. For example, on milk 
stainless steel is better than 
copper, but both are accept- 
ill cases where there was a 
ite law or regulation covering 
tem, the criteria were set up 
n-compliance with the legal 
would result in a “ poor ” 


lards were arranged in three 
The first column stated the 
nded standards by items and 
good.’ The standards in 
column described acceptable 

ns and were titled fair.” The 
column listed conditions that 
ss than “ fair.” Symbols were 
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placed between the caption of the items 
and the standards for the purpose of 
locating the check mark as determined 
on the field inspection. These symbols 
were arranged in three vertical rows 
and corresponded to the “ good,” “ fair,” 
and “poor” columns of the standards 
Each standard was decided upon sepa 
rately, with no thought as to the weight 
or public health significance it might 
have in the overall rating of the 
establishment. 

When the “ good” column and the 
“fair” column included recommenda 
tions that were ahead of the community, 
they were given less weight so the influ 


ence on the establishment’s rating would 


not be affected too creatly For ex 
ample, under the item “Type of 
Toilet,” a “good” rating required a 
flush toilet; “ fair” could be obtained 
with a septic toilet; but a privy would 
be rated “ poor ” However, when due 


weight was assigned to all items, it wa 
possible to have a privy and still get a 
“ood” establishment rating. 

The following are two sample items 
on dairy farm sanitation from the 
manual (Table 1) 

After the standards for the items were 
agreed upon, a color grading system was 
developed to weight each item accord 
ing to its public health importance 
Formerly a system of perce ntave points 
was used which deducted a certain num- 
ber of points for each item found to be 
poor. There were seve ral obvious weak 
nesses in this system, one being that an 
important item might be poor, yet th 
amount of points that could be assigned 
to the item would not be enough to re- 
duce the total percentage p ints to a low 
figure. A scoring system was needed 
that could place enough weight on any 
given important item to reduce the 
entire establishment rating to “ poor’ 
if it were a public health hazard. Such 
a system of scoring was devised by 
using colors in place of points. Colors 
in the symbols referred to above, showed 


1018 AMERICAN JOURNAL OF PuBLIC HEALTH Sept., 1 
TABLE 1 
GGW 
2. HEAT-VEN1 a } 
GWR Good Fair } 
1. BARN No condensation No. At least 400 cu. ft. Rank 
offensive odors per animal Fairly odor 
free from odors. tion 
Windows tip in at top Sliding windows or Not ad 
or adequate inlet and ducts without damp- fixed 
outlet ducts equipped ers or inadequate. No duct | 
with controllable damp Hay or silo chute fan not 
ers or adequate exhaust used as_ ventilator 
fan used when cows in _ shaft. 
barn 
b. MILK HOUSI No condensation or of 
tensive odors 
Adjustable top and bot- Ducts without damp- Conde 
tom or sliding windows _ ers putrefact 
or tip in at top or ducts Not 
equipped with control- fixed 
lable dampers or ex or no 
haust fan 
LIGHTIN( 
a. BARN 
Windows 4 sq ft per 100 sq. it sq ft per 100 sq Less th 
of floor area Clean ft. of floor area. Fair obscur 
Located for good dis- distribution 
tribution 
Elec. Fixtures foot candles at milk 1-3 foot candles. Nor 
ing area Permanent Other artificial 1 it 
electrical Movable 
b. MILK 
Windows Window area 1 of Windows are 5—-10% Less tl 
floor irea Windows of floor area Fairly clean. 
clean. clean 
Elec. Fixtures 10 f. c. on work surfaces to li iA Not Less th 
electric irtifici 
G 
\ eer wi 
\ i greer vi red 


the public health significance of one 
item as related to the others. The colors 
in the small circles are used to rate the 
larger circles or lettered items. The 
colors in the large circles are used to 
rate the squares, numbered items, 
and finally, the colors in the squares are 
used to determine the total establish- 
ment rating. The sanitarian could place 
the check marks in the proper symbol 
while making the field inspection and 
after the items were checked it auto- 
matically placed the weight on the total 


or 


rating. By the use of colors it wa 
sible to place a controlling wei 
any given item. This system p 
a method that made it easy to 
mine the results or rating. 

In using the system here des 
it was found that it took consid 
longer to make the first few inspect 
until the persons became familiat 
the standards for each item. W 
little practice, however, the syste! 
came as fast as any formerly emp! 
and the end results were more un 
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umed that the colors would 
from time to time, as the 
ndicated and the sanitation 
oressed. Those items that 
ted heavily and capable of 
tablishment the total rating 
were items that could cause 
jury to the public. A sani- 
was rated “good” but an 
was rated “ poor’ and gen- 
enough weight to give the 
“poor” rating as a 

was based on the fact that 
in excreta were potentially 
iusing an outbreak of dis- 
item “equipment” in a 
lairy larm, or pasteurizing 
sidered less important than 
indling.” It was obvious 
rator could have poor equip- 
do a good job of cleaning, 
nd handling, and end up 
luct that a hazard 


On the other hand, an 


was not 
ild have the best of equip- 
do a poor job of handling, 
the products from his estab- 
ild be a potential threat to 

his customers. Therefore, 
igned to 
the establishment rating to 
the 
can produce a total rating 


equipment can 


value assigned to 


record form known as the 
also adopted. It was a 
kardex form that fitted into 


ton Rand Kardex system. An 
llows (Table 2). 

Sandex were placed the re- 
h year’s inspections, and by 


TABLE 


using colors to indicate the relative 
score on the various items, as explained 
above, any major deficiency in the sani- 
tary condition of an establishment was 
An additional 
indicate 


thus evident at a glance. 


colored tab could be used to 
the general or overall rating assigned 
an establishment. 
be a most useful instrument in present- 
ing the results of the sanitation program 


to city and village councils, to the health 


This has proved to 


officer, to visitors, and in filling out the 
American Public Health Association 
Evaluation Schedule and state reports 
It helped materially in planning work 
and in directing the sanitarians’ activi 
ties to the most important problems 
It also provided a history of improve 
ments for a ten year period, and gave 
the administrator an opportunity to 
gauge the accomplishments of the sani 
tation program 

On the exposed back side of the 
Sandex form there was provided ample 
line drawing of the 


space to make a 


layout and to place a 2'4” x 3'4” photo- 
graph of the establishment. There was 


also a 6” x8” space where a_ record 


of milk analysis, history of improve 
ments, or other information that is per 
tinent to the record might be placed 
The Space on the face of the Sandex 
card to the right of the items should be 
used to record special survey data, such 
slate 
adjustable seats, oil 


electric blackboards, 
plaster 
burners, etc. 

When this system was put into effect 


in the MCHP area it was possible to 


pump, 
walls, 


status of one 


This 


sanitation 
that of 


compare the 


county with another 


102 


directed our attention to the wider area 
and to question what could be accom- 
plished if all the counties put on a 
united drive to raise the majority of 
the establishments of any one kind to 
a rating of “ fair” or better. This was 
tried in school and milk sanitation with 
surprisingly good results. 

This system of evaluation was used 
in the MCHP area for five years. As 
experience accumulated, various items 
were reviewed and changes made to fit 
more closely the problems of the field. 
The Michigan Department of Health 
and the School of Public Health of the 
University of Michigan became inter- 
ested in the system and met with the 
the MCHP to 
this time many 
reflect more 


group of engineers of 
use. At 
reworded to 


broaden its 


items were 


accurately the thinking of the group. 
The language of the field manual was 
then changed to read exactly alike 
whenever the same item in any sanita- 
tion program was being described. This 


made it easier to change from one type 
of establishment to another when mak- 
ing inspections, and the sanitarian had 
less details to remember. The items 
were arranged so that they appeared in 
the same location on each inspection 
form. A code number was assigned to 
each item: 1 for “ Building,” 8 for 
“Water Supply,” etc., while 9 was 

sathing and only appeared in the 
resort and school forms. 

The challenge to the public health 
engineer is not to see how many estab- 
lishments he can drive out of business, 
but rather to improve those that he 
nas, so that they do a satisfactory job. 
His efforts are based on the fundamental 
principle that people will make the 
needed changes when they understand 
the reasons for them. The MCHP sani- 
tation standards enable the operator of 
any particular establishment to know 
the requirements for any given item 
and to know the public health signifi- 
cance of the particular requirement. 
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The significance of the item 
indicated to the operator by the o 
that are found in the symbol 
at the left margin of the standard 
These standards were not devel 
with the idea of making the: 
They should be regarded as 
mendations and should be pr 
the owners of the establishments yn 
inspection as recommendations 


legal backing the short form of the U.s 


Public Health Service Milk O 
is used in milk control work 
Food Code for food control. | 
sanitation, compliance is on a 
tive basis, since in Michigan th 
laws are under the Department 
Instruction. Copies of all rec 
tions to school directors and | 
sent to the County School | 
sioner, who has the legal res; 
for the schools of the county. | 
sanitation and in industrial h 
program functions entirely on a 
tive basis. 

These standards were develo 
the idea of being as educational 
sible to persons involved in thi 
tion. For example, the school st 
are explained to teacher groups 
shop courses. Each teacher i 
copy and urged to evaluate th 
tion status of her school. Mam 
teachers have the children and 
participate in this evaluation. 
vides a good method for the pe 
terested in the school to appr 
building objectively, to know 
rates from a sanitation standpoi 
what improvements are neces 
raise the rating on any give! 
Space is provided on the form 
improvement schedule, and the 
boards can budget their efforts 
prove first the items that will giv: 
the better rating. Home 
teachers use the forms as rt 
material in their food classes. 
hygiene survey forms were devi 
also, and in some school distric' 


eco 
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evaluating the school 
1e hygiene survey of all 
he school district. Three 
ire utilizing these standards 
device in their sanitation 
steurizing plant operators 
| dairy and dairy farm sec- 
luate their plants and pro- 
Phis system is now in use 
the county health depart- 
lichigan. Many educators 
Mississippi, and Okla- 
nding them useful in their 
reas, 
ntended neither as a poten- 
lirement nor as a system 
overing every conceivable 
ition in the public health 
em of evaluation developed 
neers of the MCHP has 


Medical Care for 


, July 15, 1946, issued by 
{ The Surgeon General, 
innounces the appointment 
inent civilian surgeons and 
civilian physicians as con- 

the Secretary of War 
e Surgeon General. These 
ill of whom are spec ialists 
pective fields, are for the 
rmer Medical Corps officers 


accomplished great improvements in 
the application of uniform standards 
through the seven county area. It has 
proved indispensable in the instruction 
of scores of students who annually spend 
some months in the area participating 
in the field training program The 
method of group attack upon the prob 
lems of diversified standards and tech 
niques of application is recommended 
to any environmental sanitation depart 
ment. It is a method that cannot fail 
to pay dividends if it only demonstrates 
that legally independent agencies can 
work together for the solution of com 
mon problems. The Michigan Depart- 
ment of Health has sent a courtesy copy 
of the field manual to every county 
health department in the United 


States. 


American Soldiers 


who served with distinction during the 
war. Located strategically throughout 
the country, they have been appointed 
as part of the Army Medical Depart 
ment’s program to maintain the highest 
possible standards of medical practic 
Cheir aim will be to evaluate, promote 
and improve, wherever possible, the 
quality of medical care given the 
American soldier 


Gonococcus Examinations: A Com- 
parison of Slides, Mailed Slants and 
Immediate Plates 


GRACE ELDERING, Sc.D., F.A.P.H.A., ann EVELYN PALSER 


Bureau of Laboratories, Michigan Department of Health, Western Michigan 
Division, Grand Rapids, Mich. 


HE advantages of the culture nary incubation is not practi 

method over the slide in the labora- comparatively thinly populat 
tory diagnosis of gonorrhea have been served by our laboratory. | 
demonstrated repeatedly. However, the and Nelson* have reported a seri 
lack of a satisfactory procedure for 151 cultures for gonococci o1 
sending material for culture through the — proteose No. 3 agar and hemos 
mail has prevented wide use of the riched with Bacto supplement 
technique. Except in hospitals and dispensed in screw-capped 
clinics with adequate laboratory facili- cubation was delayed for 8 h 
ties, culture procedures have so far had pared with slides, the culturs 
a limited application, and the physician — in an increase of 60 per cent 
in private practice still relies mainly findings. 
upon slides. It appeared to us_ that 

Many methods for mailing gonococ- method that would meet the 
cus cultures have been reported, in- the physicians in our area 
cluding the use of dry ice, thermos jugs, — the following requirements: 
inhibiting dyes, and specially enriched 


: . - 1. The method must be simplk 
media.’ Some of these procedures involve the use of a medium wil 
have given satisfactory results but are satisfactory for several weeks 
not practical for general use. Recently 2. The specimen must be sultat 
Usher and Stein® reported the state- any special packing 
wide use of mailed cultures in New 
Jersey. They used the modified horse- vantage over the slide method 
plasma hemoglobin agar of Peizer and 
Steffen ‘ dispensed in small tubes and The use of a solid medium « 
overlaid with carbon dioxide. The in tubes seemed the most | 
inoculated slants were brought within — starting point, and in April, |! 
3 hours to culture stations where they began a study of delayed cult 
were incubated until they could be — slants of coagulated blood aga 
mailed to the central laboratory. An material from the Grand Rapids 
increase of 67 per cent in positive find Hygiene Clinic. This report 
ings over the results with slides was the results of approximately 1, 
noted in a large series. These results layed specimens for gonococcus « 
are striking, but at the present time the compared with slides and routin 
use of the culture stations for prelimi- diate cultures on plates. 
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late for each 
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METHODS 
lhe proteose No. 3 agar 
in medium of Difco was 
Petri plates for the imme- 


and in slants in screw- 
for the mailed specimens. 
was freshly prepared each 
was kept in the refrigerator 
of use. 
for obtaining specimens 
were obtained from female 
the Grand Rapids Social 
nic by the physicians and 
harge. Smears on slides 
from the cervix, urethra, 
The routine or immediate 
plates were made according 
dure we have used for sev- 
he swabs with exudate from 
ind urethra were placed 
separate tubes contain- 
tryptose veal infusion broth. 
ic the nurse removed the 
e broth and streaked one- 
agar plate, 
The 
t to the laboratory 
spread the 
three- 


chocolate ”’ 
source. 


h 


broug 
bacteriologist 
Vel the 
the plate 
i wire loop. 
ncubated at 


remaining 
from the streaked 

The plates 
37° C. in jars 
e study of delayed cultures 
tarted, slants were inocu- 
laboratory from the swab in 
ie slants to 
m temperature for 24 hours 
e placed in the incubator. 
der more nearly to approach 
which could be used in a 
additional 
for each source, 


+} 


were allowed 


office, an swab 
the clinic 
was inoculated immediately, 
use of broth. This required 

swabs from each source, 
the plate, slant, and slide. 
inoculated 


the laboratory, where incu- 


slants were 


it sc 


vas delayed for 24 hours. When 


) 
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the results by this method were found 

to be encouraging, slants were sent to 

the laboratory by mail 
Examination of cultures—After 


plates and slants wert 


48 


hours at 37° C 
examined for colonies typical of gono 
cocci. These were tested with dye for 
the oxidase reaction, and oxidase-positive 
colonies were picked, Gram-stained, and 
examined Early in 
the study the gonococci were isolated in 
pure culture for further study. Mor 
recently positive reports have been made 
on the basis of colony, oxidase reaction 
ap] in 
the case of atypical organisms or cul 
Wi 


mi ros opi ally. 


and micros¢ opk Carance, ept 


tures from medicolegal cases are 


now beginning to make use slide 


agglutination tests, using a commercial 


antiserum. 


RESUI 
The results in the early part of th 


study, when the slants were not mailed 
24 hours 


be ing 


TS 


but were allowed to stand for 


at temperature before 


the 
summarized separately 


have bee! 


Table 1 


in incubator, 


placed 


in 


The tabulated results include 79 
slants inoculated with swabs from broth, 
and 93 slants inoculated with swabs di- 
rectly from the patient. Of the 139 
negative slides, 121 were also negative 


with the slants and 18 were positive 


Tar 
Cul f ( Prel na 
Slide I t 
N 


1024 AMERICAN JOURNAL OF PUBLIC HEALTH 


Three specimens negative by slide and 
slant were positive with the immediate 
culture on plate. Three of the plates 
corresponding to the 18 positive slants 
were negative. Of the 33 positive re- 
sults with slides, 4 were missed by slant 
and 3 by plate. 

The results in this preliminary series 
of 172 were analyzed further in 
Table 2. 


TABLI 
sitive Gonococcus Results: Comparison of 
Delayed Slants with Slides and Plates 
Preliminary Series of 172 


The total numbers of positive slides, 
slants, and plates were 33, 47, and 48, 


respec tively. Expre ssed as per cents of 


the total number these are, in order, 
19.2, 27.3, and 27.9. There were 14 
more positive results with slants than 
with slides, or an increase of 42.4 per 
cent. With the plates the advantage 
over the slides was 15, or 45.5 per cent. 
The total number of positive results 
with all three methods was 54, or 30.8 
per cent. 

Based upon these results with delayed 


TABLE 3 


Cultures for Gonococci: Results of 902 
Mailed Slants Compared with Slides 
and Plates 


Mailed Slant Plate 


Result 


Unsatisfactory slants 


cultures, inoculated slants 
from the clinic to the lab 
mail. The clinics were held 
3 in the afternoon, and th: 
reached the laboratory betw: 
9 o'clock the following mor 
cording to plan, they were not 
the incubator until noon. At 
the screwed caps were loosen 
slants were placed in a moist 
a candle. 

The results of 902 mailed 
pared with slides and plates 
in Table 3. 

There were 815 negative 
the corresponding mailed 
were negative and 66 positi 
instances plates were positive 
slant and slide were negative 
plates corresponding to the 
slants, 60 were positive and 
There were 87 positive slide 
66 were positive by slant 
plate. In other words, 21 w 
by slant and 8 by plate. 1 
slants were overgrown and 
tory and were not includ 
tabulation. 


TABLE 4 
Vailed Slants for Gonococci: Posit 
in a Series of 902 Specimens ( 
with Slides and Plate 
A 
Per cent 


f Total 
pecimens Nu 


Positive 
Slides 
Slants 
Plates 


All methods 


The numbers of positive res 
slide, slant, and plate were 87, | 
178, respectively. Expressed 
cent, these are, in order, 9.6, 14 
19.7. Combining all three | 
there were 192 positive resul 
other words, even the immediat 
failed, with 14 specimens found 
by slide or slant. There were 
positive findings by slant than b 


| é ver 
Number Total Number r cent 
I 
I l 
\ 
132 14.6 
178 19.7 
21 
Slide 
Result \ Result N No 
749 710 
39 
Negative 815 
j 66 6 
60 
21 6 
+ 15 
Positive 87 4 
+ 2 
+ 64 r 


| torts 
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51.7 per cent. With the 
crease in positive results 
was 91, or 104.6 per cent. 


DISCUSSION 
, far has been considered 
only, but the results ap- 
ntly promising to form 
preliminary report. One 
tical interest which re- 
study concerns the time 
this connection we now 
tudy cultures mailed from 
Hygiene Clinic in Muskegon, 
les away. To date about 
specimens from Muskegon 
the laboratory 2 days or 
culation, and with these 
poor. Further 
sary to determine whether 
the maximum time which 
efore incubation is started, 
btain satisfactory results. 
ill laboratory examinations, 
h which the specimen is col- 
ve stressed. This applies to 
n of smears as well as to 
n of medium for culture. 
t a larger number of posi- 
were obtained by the use 
methods than by any one 
illustrates the 
It is realized 
collection of 


ive be en 


variation 
m sampling. 
ination in 

ill be encountered 
However, 

ipplies slides, the 
positive findings obtained 

could still be 


among 
ivate practice. 


also to 
series 


be emphasized again that 

successful for wide appli- 
ulture method must be kept 
should be 
taining the optimum condi- 
the growth of the organism. 

of small i 
vas observed 


directed 


variations in 
when we in- 
time of autoclaving the 
luring the early part of the 


study. The longer period of heating 
the medium materially reduced the 
number of positive cultures. Also, any 
excess moisture on the slants tended to 
increase the unsatisfactory results, 
due to 
organisms. 

In connection with future work it is 
expected to try various modifications 
of the medium. So far we have used 
only the Difco proteose No. 3 agar with 


spreading of contaminating 


hemoglobin. Addition of enriching sub 
stances such as yeast has been reported 
of value in immediate cultures and these 
should be studied in connection with 
mailed slants 
hibiting dyes in the medium might re- 
duce the number of unsatisfactory 
results. And of test 
of practicability will be made when the 
procedure is applied to a wider area 


Incorporation of in 


course the real 


SUMMARY 
A study has been made of 9 
specimens for 
slants of Bacto proteose No. 3 agar and 


mailed 
gonococcus cultures on 
hemoglobin — in tubes 
There were 132 positive findings, or 


screw d 


14.6 per cent, compared with 87, or 9.6 
per cent, positive with slides, and 178, 
or 19.7 per cent, positive immediate 
cultures on plates 

Compared with slides, the increase i 
positive results with slants was 51 
per cent, and with plates, 104.6 
cent. 

It is 


presented 


the d is 
Further 


pointed toward 


considered that the me 


offers promise. 


studies are in 


proore 
improveme nt of the procedure and defi 
nition of its limitations 
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Cancer Research Grants 


Upon recommendation of the Na- 
tional Advisory Cancer Council the 
U. S. Public Health Service in July 
approved grants-in-aid totaling nearly 
$50,000 to eight American universities 
for cancer research. One-fourth of this 
sum was for studies in gastric cancer 
which has been receiving special atten- 
tion from the Cancer Council since 
1940. In that year it sponsored a con- 
ference on gastric cancer at the Na- 
tional Institute of Health, which was 
widely attended by scientists from all 
parts of the country. The Advisory 
Council has requested Surgeon General 
Thomas Parran to call another such 
conference at the University of Chicago 
in the fall of 1946. 


The 


bh 


members of the Nat 


visory Cancer Council are: 


D 


D 


D 


D 


G 


M 


Council, ane 
Yale University 
Dr 


Frank E. Adair, President 
can Cancer Society, Inc., and 
ber of Memorial Hospit il f 
of Cancer and Allied Dise: 
I A. C. Ivy, Professor 
Northwestern University Me 
r. Sherwood Moor Director 
linckrodt Institute of Radiol 
r Robert S. Stone, Profess 
cenology at the University of 
r. Charles B. Huggins, Prot 
it the University of Chi 
School of Medicine 
irgeon General Thomas Parrat 


micro ot 


Smith, 


the 


Professor 


Council 


Executi 


ol 


a 

= 


Dangers Associated with the Use of 
Living “Attenuated” Typhus Vaccine 


JOSEPH F. SADUSK, 


JR., Cor., MC, AUS, 


AND 


HARTWIG KUHLENBECK, Capr., MC, AUS 


0 


f America Tvphus Commission, War Department, Washington 


nd the Preventive Medicine Service, Office of The Surgeon General, 


War Department, 


{OUGH the dangers of the use 
illed “ attenuated ” living 
vaccines have been re- 
nted out, these vaccines still 
eceive favorable comment 
to In November, 
is (J.F.S.), while engaged 
ntrol activities in Hokkaido, 
ed a copy of an official 
eport entitled “ Survey of the 
demic in Hokkaido During 
East Asia War,” compiled 
1944, by the Sanitation 
Department of the Interior, 
of Hokkaido. In Chapter 
eport, pages 18-19, there 
ef account of the difficulties 
ese health authorities encoun- 
14 in the use of a “ bile- 
murine typhus vaccine for 

n of epidemic typhus. 
ose Of this present brief com 
s to record this unfortunate 
the literature and once again 
the attention of investigators 
iuthorities the dangers in- 
the use of a living typhus 

ne. 

erhaps apropos of this point 
that the use of a killed yolk 
extracted epidemic typhus 
‘* has been used with 
success in the U. S. Army 
e past World War II.° Indeed, 
ct result of the routine immu- 


cine 


Washington, D. C. 


nization with this vaccine of all troops 


traveling to or stationed in areas where 


louse-borne typhus fever is present in 


the civilian population, there has not 


been a single death from the disease it 
the Army during the period from Janu 
ary 1, 1942, to December 31 1945 
Essentially similar beneficial effects de 
volving from the use of this vaccine 
have been noted by others.°” 
observations reveal that the present 


ether extracted yolk sa egg typhus 


vaccine made with the Brein! strain ol 


epidemic typhus diminishes the proba 


bility of a person developing epiden 
typhus after exposure, greatly modifi 


the disease if it occurs in a vaccinated 


person, and practically prevents death 


from typhus 

The following is a translation of the 
Japanese document described above 
Part 3. The incident of the “Takakur: 
San Maru” with high temperature 


reactions. 


In October. 194 there was an outbreak « 


13 cases of typl imong 4 ishermer 
brought back to Hakodate from the Vain 
No. 2 fishing cround ” of the Kamchatka c: 

on board the “ Shoho Maru ” of the Japan ‘ 


Russian Fishing Company (Nichi-Ro Gyogvo 


Kabushiki Kaisha In view of this happen 


ing, a plan was made to provide preventive 


inoculation for all fishermen engaged in fishing 
in northern waters and a request was sent to 


the Kitasato Institute.* 
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Personnel from this Institute came to Hako- 218 had a high temperature reaction wi, 
date on May 10 and prepared preventive about 39°. Of the remaining 78 (sic) 12 ha, 
inoculations in the dispensary attached to the been typhus patients in Hakodate City j, 
Japanese-Russian Fishing Company. From October of the previous year. Nine other 
May 15 on, preventive inoculation was prac- had been in close contact with patients qyy. 
tised. At this time there was an outbreak of ing the previous year but had not been ill 
typhus in the city of Hakodate and its vicinity this time again, they had no reaction. Thy 
and as news of the inoculation spread, many other 57 were not conscious of any reaction 
persons requested the inoculation. Up to June Again of the 16 not inoculated, one reported 
10, in addition to 8,000 fishermen, 67 mem- feeling unwell for 2 or 3 days but it is no 
bers of the Hakodate Medical Association, 150 clear whether this was a symptom of infec. 


employees of the Hakodate city hospitals, and tion. Again the earliest onset of the symp. 
railroad personnel, personnel of the Maritime toms was on the 7th day, the lat 
Transportation office, of the Marine Products on the 24th day. Onsets of symptoms on tl 
School, Police officials and others, altogether 16th and 17th day were most numer 

more than 11,000 persons were inoculated. (End of translation) 

This typhus inoculation was known to con- 

sist of the causative organisms of typhus,* DISCUSSION 

Rickettsia mooseri, attenuated by bile and The record of the use of livine typhus 


used in dilution. The progress of the inocula- 
tion was carefully watched, but up to then vaccine presents a series of frank fa 


only about 10 per cent of the inoculated per- UreS. As early as 1916, Nicolle’ 
sons complained of light headache; inability attempted the use of highly dilut 
to work, and other — reactions were virulent epidemic typhus organisn 
not recorded. Thus, this inoculation program sraduated dosage. Such attempts wer 


was not interfered with. Then by chance, on , : 
June 11, among 500 persons inoculated, there abandoned for obvious reason Like 


was a group of 306 laborers embarking on the wise, the addition of immune sera 
“Takakura San Maru.” From approximately attenuation by cold," addit 

June 18 on, while the vessel was in port at phenol, formalin, or iron hydroxide 
Otaru, about 218 of this group (about 70 per , ; , 

A cong na: or by coating first in lanoline and after 
cent of the persons inoculated) developed an 

attack of fever; symptoms were headache, ward in olive oil,’* met with no 
giddiness, and aching of the whole body. The The usual mildness of murin« 
temperature above 38° C. lasted generally for in man, as compared with ¢ 
a period of 14 days and then subsided and typhus led to the use of the « 


the condition returned to normal. Approxi- R 
O¢ mul 
mately 7 days after the outbreak of fever Clyeaeen, as MOSSES, = = 
more than 30 per cent of the persons affected against epidemic typhus. It 
showed a manifest positive Weil-Felix reaction recalled in this connection that recov: 
of meee than 1: 1600, indicating typhus from murine typhus confers sul t 
Clinically, the condition could hardly be dis- cross-immunity in man against 
tinguished from typhus, but recuperation took 1: 
place with mortality limited to 1 case. On typ us. it was 
account of the occurrence of this incident, mo strain of murine typhus is 
the Government dispatched communicable dis- ficiently low virulence to be e: 
ease control medical personnel to the spot for directly as a living vaccine, ir 
an investigation and at the same time issued . -_: . 4] 
tions were directed toward me 
a warning against the use of live organisms 
for preventive inoculation. The safe treatment 4ttenuation of this organism. As 
of the severely affected patients and the course Of these investigations, four t 
of the disease in the affected laborers were “ attenuated ” living murine typ! 
also supervised, health inspections were made, cine have been described: Blar 
and thorough delousing was directed. Fortu- 
ated guinea pig suspension,” B! 


nately, other cases of infection did not occur. 
Comment: Of the 306 laborers embarked Baltazard’s flea feces (bile atte ' 


on the “Takakura San Maru,” 16 did not modification,’® 17 Nicolle and | 
receive the inoculation. Of the 290 inoculated, dried, coated (egg volk and oil) 


pig and rat suspensions,"* and | 


* Murine typhus and Durand’s mouse-brain passage | es: 


modification.*° The reader 
< to the review of Biraud ' and 
Mur ' for a complete descrip- 
vaccines. The vaccine used 
inese in the report trans- 
is probably of the Blanc’s 
ea pig suspension type. 
) the optimistic views of 
Bit th respect to the use of liv- 
vaccines, there is no evidence 
it the virus in any of the 
‘ted above is truly modified 
enuated as is the case with 
illpox or yellow fever virus 
ts respective vaccine. As 
pointed out, adequate dos- 
attenuated ” typhus fever 
animals will produce the 
ise. That this f 


fact also 
of man 


is also well 
clinical typhus fever which 
after the administration of 
nuated ” typhus vaccines 
off as a “reaction.” In- 


case 


reactions may be so severe 
death. An attempt to use 
vaccine of Blanc during the 
epidemic in Chile ' resulted 
elopment of clinical typhus 
in some instances. Of 

ils inoculated with this liv- 
?27 showed febrile reac- 
fatal. These 
ndoubtedly were frank mu- 
infections. Suarez! ex- 
inhappy results by stating 
cinations in Chile were car- 
L person who did not have 
erience and who employed 
ff 1/1000 guinea pig ma- 
id of 1/2000. The reader 


own conclusions. 


which were 


n to the danger of develop- 
typhus with these vaccines, 
perfectly obvious drawbacks 
and should prove powerful 
to their use. First, fleas and 
e infected by feeding on per- 
lated with these vaccines; and 
is difficult to assure freedom 
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from bacterial contamination of these 
vaccines since they depend on the pres- 


ence of a living agent for their action. 


SUMMARY 

An account is 
encountered by Japanese health author- 
ities following the administration of 
a biliated living murine typhus vac- 
cine. In a group of 290 persons in- 
oculated with this 218 (70 
per cent) developed 
serological manifestations of typhus 
fever. There was | fatality. Although 
the period of incubation ranged from 
7 days, 


given of difficulties 


vact ine, 


symptoms and 


7 to 24 
the disease within a 16-17 day period 

The dangers of the use of 
typhus vaccine are briefly presented and 
note is made of the favorable results 
which have recently 
against epidemic typhus by the use of 


many cases developed 


living 


been obtained 


a killed ether extracted yolk sac vaccine 
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Place of the Entomologist in 
Public Health’* 


THEODORE A. OLSON 


Professor, School of Public Health, Unix 
Minneapolis, Minn. 


Minne Sota, 


ersity of 


1945, General Simmons 
recent advances in that 
which 


eventive medicine 


rope xl-borne diseases said, 
States Army is now Carry- 


total wars: one against 


other against the insects 


t disease.”’ Civilian health 
are becoming increas- 
the importance of these 
ir potential dangers. \s 
erature has been enriched 
few years by manifold 
dealing with civilian as 
problems relating to the 

e diseases. These papers 
subjects ranging from 
ilitides to filariasis, and 
t but incomplete body 
which must be subjected 


} 


iding and interpretation. 


ncerning advances made 
tandinge or control of each 


e of disease known 


+} 


now 
1e scope of this discus 
is an example of the kind 
brief 
some of the 


ich is occurring, a 
made of 
r knowledec of arthropod 

Cases, 

f the St. Louis type 
for instance, has now been 
m naturally infected Culea 
Aedes dor- 


California 


pipiens, and 
oes caught in 


The 


ri ariabilis 


common dog tick, Dermacentor 


Say, has been infected with 


the Hubbard strain of this virus when 


fed on infected animals. It has been 
found further that this arthropod can 
transmit the infection to susceptible ani 
tick 


the virus through all stages of the 2d 


mals and the female can pass on 


veneration into the 3d ceneration In 


connection with our search for a true 


reservoir or overwintering mechanism it 


it interesting to note that Smith, Blatt 


ner, and Heys, working at St. Lou 

1ave isolated the virus from chicken 
mites (Dermanyssus gallinae) taken in 
a chicken coop during a non-epidemi 


period. Transovarial transmission of the 


pathogen to offspring has also been 


demonstrated for this mite 
Western type equine encephalomy 
litis virus has now been isolated from 


naturally infected Culex tarsalis 75 


times, and from mosquitoes taken in 
three widely separated states (Washing 

and Nebraska). In addi 
pecies have been 
naturally infected. They are Aedes dor 
salis, Dyar, Culenr 


Will 


nnis freehorni Ait 


ton, California 
tion five other found 
Culex stigmatosoma 


pipiens, Culiseta inornata ane 
Inopheles maculipe 
ken. In all, 13 spec ies of MOSCUILTLOE 
have been shown capable of experi 
mental transmission, indicating that the 
Sulkin ha 
recently reported chicken mites to b 


this 


vector possibilities are great 


naturally infected with virus 


View Syverton and Berry were able to infect 
New the tick Dermacentor andersoni Stiles 
N.Y. D and show transfer to progeny. However 
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naturally infected ticks have not been 
found even in epizootic areas. 

Other encephalitides including the 
eastern equine, the Russian spring 
and summer, the Venezuelan and the 
Japanese “B” types, according to 
Hammond and Reeves, deserve serious 
consideration as a potential danger to 
this country. The concern over the 
Japanese “B” virus for instance is 
based on the high case fatality rate of 
42-75 per cent which often characterizes 
the disease and on the knowledge that 
6 species (3 genera) of California mos- 
quitoes can transmit it. Once intro- 
duced, this Japanese virus might easily 
constitute a greater danger to our popu- 
lation than the types we now have. 

The growing list of neurotropic vi- 
ruses which affect man and animals has 
been further augmented by recent re- 
ports of new insect-transmitted viruses 
from Kern County, California, Colom- 
bia, South America, and from Uganda, 
Africa. There is evidence, therefore, 
that there are a number of arthropod- 
borne viruses yet to be discovered and 
that these may be of world-wide distri- 
bution and importance. 

Recent studies of other arthropod- 
transmitted such as_ scrub 
typhus, Bullis fever, relapsing fever, 
jungle yellow fever, and of the classic 
long known diseases such as malaria, 
typhus, and plague, are deserving of 
mention but are voluminous to 
abstract here. 

From a medical standpoint it may be 
said that many species of arthropods 
provide a constant menace and that the 
conquest of several of the most deadly 
and disabling human diseases depends 
on the success with which the control 
of the arthropod transmitters of these 
The 


in- 


diseases 


too 


diseases may be accomplished. 

effectiveness of control is in each 
stance usually directly proportional to 
the knowledge we have concerning the 
life history, ecology, physiology, distri- 
bution, etc., of the arthropod involved. 
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In the case of malaria for instance 
although it has been a major scoy; . 
since ancient times, rational! methods 
of control have been possible on|y ri 
ing the last few decades. , 
The phylum Arthropoda contains oy, 
700,000 species. This is more than 
per cent of all the animal kinds poy 
known. Many of the species are fu 
thermore enormously abundant as ind 
viduals. As many as 5,000 chinch buy 
per square foot may frequently be | 
in favorable hibernating quarters, |; 
one instance 28,000 specim 
tropical rat mite (Liponyssu 
an ectoparasite of rodents and a poten 
tial carrier of murine typhus, were taker 
from the body of a hamster (perso 
observation). Insects alone, w 
average conditions, have been 
estimated as occurring on or 
at the rate of 1,000,000 to 
per acre. H. Elliot McClure 


from extensive trapping experiment 
that on the average in the morning 


3,000 and in the evening 11,000 ins 
may be found in flight ov 
tract. 

The reproductive capacity 
species is very high and is \ 
trated by Hodges’ calculatio: 
biological potential of houseil 
pair of flies beginning ope: 
April might by August, if 
survived, be the progenitors 
ficient number of offspring to 
the earth to a depth of 47 f 
on ¥ inch cube space per fly 
nately a large number of natu: 
are constantly at work oppo 
nomenal increases, and such t! 
extremes are actually never rea’ 
occasional breakdown in some 
environmental resistance may, 
permit a temporary spurt in re 
tion and a brief appearance larg 
numbers. 

Arthropods are ubiquitous; 
of the group occur at altitudes « 
feet on mountains and to « 


36 ENTOMOLOGIST 


n the sea. Different species 
to live in the air, on land 
| in fresh, brackish, or salt 
S are parasitic on plants or 
ers are free living. Some 
‘thers are solitary in their 
environments are entirely 
ill members of the group. 
nt success demonstrated by 
heir allies in surviving un- 
nditions and in rapidly 
igh numerical level when 
il factors permit, makes 
ore dangerous as vectors 
of disease. 
because of these diverse 
to various modes of living 
needed, to survival or rapid 
phylum has become the 
animal kingdom with more 
ill others combined. 
a knowledge of all phases 
y ot a vector or reservoir 
known, the importance of 
entification can scarcely be 
zed. The matter is self- 
little need be said in its 
en as in the case of anophe- 
vecies may be a demonstrated 
us vector of malaria, while 
though closely allied is rela- 
less. Much loss of life or, 
ther hand, of money 
1 superfluous control, might 
e consequence of erroneous 
on 


loss 


verse and large a group of 
is the Arthropoda mistakes 
be made, especially by those 
ally trained in taxonomy. 
xpert must use care. One of 
triking examples of misidenti- 
hat of our much publicized 
rous malaria vector Anopheles 
Giles. 
taken in Africa 
widely and recorded in 
s Anopheles costalis Loew 
was discovered that origi- 
‘had been a misidentification 


ecies as 
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and that the name A. gambiae actually 
applied. 

Another case in point is the confusion 
existing between Anopheles rossi, A. 
subpictus, and A. vagus. The name 
A. rossi has been applied to both A. 
sub pictus, with which it is identical, and 
to A. vagus. Past records of A. 
cannot, therefore, be trusted to refer to 
A. subpictus except where it can be 
shown that they come from an area 
where A. vagus never occurs. 

Other species than mosquitoes are 
also subject to confusion. Early Indian 
plague investigation reports implicated 
Pulex pallidus, a flea not normally an 
ectoparasite of rats. Subsequent investi 
gations indicated that instead of the one 
reported, there were in reality three 
other species of fleas Xenopsylla cheopis, 
X. brasiliensis, and X. astia 

The arthropod group is so large and 


rosst 


varied an aggregation of organisms and 
each individual species may react to its 
environment in such a diverse and often 
complex way that an intimate knowledge 
of even a moderate number of these 
forms can scarcely be available to any- 
one but the trained entomologist or 
arachnologist. For this reason it is not 
to be expected that the family physician, 
the epidemiologist, the bacteriologist, or 
the public health engineer working alone 
can solve the problems relating to 
the exact knowledge of transmission 
mechanisms or preventive measures in 
any given type of arthropod-borne dis- 
ease. On the contrary, only with the 
full codperation of all these and the 
added services of the medical entomolo- 
gist can full success be attained. The 
latter specialist is an individual who 
through long years of training and. ex- 
perience has acquainted himself with 
the best available knowledge concerning 
insects and other arthropods which may 
be potential disease carriers. A knowl- 
edge of control methods and research 
techniques is also a part of his “stock 
in trade.” 
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Past experience has indicated that the 
specialized insight and guidance of an 
entomologist is essential to an exacting 
study of arthropods in their relation to 


type of service. It would appear tha, 
each state health department and mee 
municipal or county health organizatioy, 
could utilize at least one entomologist 2 


disease. His work complements that of 
the other specialists and the result is 
a unified effort free from the pitfalls 
which frequently confront those who 
have ignored the source of knowledge 
he represents. 

Unfortunately, too few health organ- 
izations have availed themselves of this 


the present time. 

If present trends 
will be a_ fuller recognition 
contributions which the 
can make to the solution of 
and future problems in public 
and the need for this type of 
will soon be much greater. 


continue. 


entomo 


Pepper-Neely Bill for Cancer Research Defeated 


“The atomic bomb became a reality 
because of sufficient funds, sufficient 
man power, every available expert, and 
then planned codrdinated research. 
This bill proposes the same planned, 
coordinated research in a supreme en- 
deavor to discover means of curing and 
preventing cancer. Seventeen million 
Americans who are doomed to suffer and 
die of cancer are entitled to this 
research.” 

With these words Representative 
Matthew W. Neely (W. Va.) intro- 
duced a bill authoriing expenditures of 
$100,000,000 to mobilize scientists in 
cancer research. H.R. 4502, as S. 1875, 
was introduced in the upper chamber 
by Senator Claude Pepper of Florida. 
The bill was reported upon favorably 
by the Foreign Affairs Committee of 
both the House and Senate. When 
brought to a vote in the House, however, 
it was defeated. The Senate adjourned 
before the bill was brought to a vote. 

The bill called for the appropriation 
to enable the President “ to undertake, 


in whatever manner he may deem n 
appropriate, to mobilize at some 
venient place in the United Si 

adequate number of the world’s 
standing experts, and codrdinat 


utilize their services in a supreme en- 


deavor to discover means of curing 
preventing cancer; and to take any 
ditional action that he may 
necessary or proper to achieve th 
sired result.’ It is understood t! 
President planned to avail hin 
the services of the National Res 
Council in selecting these experts 
developing a program. 

The bill did not specify a part 
agency through which the 
cancer research must functior 
might, therefore, have been set 
new agency outside the National © 
Institute of the U. 


winkle made strenuous objectio1 
bill on the ground that it wa 
drawn in setting up an_ ind 
national cancer agency. 


S. Public Healt! 
Service. Representative Alfred | Bu 


E 


The Use of Chlorine Dioxide 
in Water Treatment 


The Mathieson Alkali Works 


LIMINATION of unpleasant tastes 


lors in municipal water sup- 
well known problem to those 
with water treatment. This 
now being solved by the use 
dioxide in a number of cities 

lic wastes or algae were the 
npalatable water. 

e dioxide is a yellow to red 
inary temperatures, with a 
ity of about 2.4. It liquefies 

C. and atmospheric pressure. It 
nleasant odor, which becomes 
when it reaches a concentra- 

) parts of chlorine dioxide per 

irts of air, and becomes irri- 
15 p.p.m. It is soluble in 

the extent of 2.8 grams per 

om temperature and 30 mm. 

At elevated tempera- 
decomposes into its elements 
violence. Its aqueous 
ire decomposed by light, form- 
loric and chloric acids and 
In alkaline solutions, chlorite 
rate are formed: 


ressure, 


sive 


OH » NaClo, + NaClo, + H,O 


ost interesting property of 

oxide is its remarkable oxidiz- 

On a weight basis, expressed 

of available chlorine, it has, 

lly, 2% times as much oxidiz- 
icity as chlorine. 


by G P 
ce Training Course for Water 
nducted at the University rf 
Publi Healtt 


a paper presented 


[1 


G. P. VINCENT, J. D. MacMAHON, ano JOHN F. SYNAN 


(Ine 


Until recently the valuable properties 
of chlorine dioxide could not be applied 
commercially. Because of its instability 
it cannot be stored or shipped, but must 
be prepared at the point of use, in quan- 
tities as desired. When sodium chlorite, 
NaClO,, was made commercially avail- 
able a few years ago, however, it pro- 
vided a new source of chlorine dioxict 
which is generated by reaction of sodium 
chlorite with chlorine: 

NaClO, + Cl, 2C10, + 2NaC! 
DIOXIDE IN WATER 
TREATMENT 

When it was proved possible to pro- 
duce chlorine dioxide safely in controlled 
amounts for various commercial applica- 
tions, were begun con- 
cerning its use in water treatment. 
Because of its unusual oxidizing ca 
pacity, it was suggested that chlorine 
dioxide might be effective in improving 
tastes in water supplies where chlorine 
treatment failed. 

The first problem to be investigated 
the effect of chlorine dioxide on 
waters contaminated with phenolic 
wastes. It is well known that the addi- 
tion of chlorine to such water intensifies 
the unpleasant odors and tastes because 
the chlorine reacts with the contamina- 
tion to produce “ chlorphenols.” Labo- 
ratory experiments have demonstrated 
that chlorine dioxide, on the other hand, 
does not chlorinate these compounds, 
but instead, destroys them, thus avoid- 
odors. In_ addition, 


CHLORINI! 


invest igatic ymns 


was 


ing tastes and 
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TABLE 1 


Pretreatment with Chlorine Followed by Chlorine Dioxide * 


Phenol 
Added 
(p.p.m.) 


0.08 
0.085 
0.08 
0.08 


Chlorine 
Pretreatment 
(p.p.m.) 


US 
O38 
Ol 

l 


Ol 
l 


VS 


* The 
Before use it was treated with 17 p.p.m 


water used was 
alum, sett 
! laste, alter 


* code to record their findings: 


Chlorine Dioxide 
Post-treatment 


Post- 


(p.p.m.) Chlorine 


5 


raw water, taken from the Niagara River at the intake of the N 
led for 2 hours and filtered. 
the water was allowed to stand overnight, was evaluated by five judges, u 


No chlorphenol — 0 


Slight chlorphenol — 


Bad chlorphenol - xx 
Very bad chlorphenol — xxx 


was detern 


ys tastes and 
odors already developed by chlorination. 

The laboratory tests were run on both 
distilled and raw water, to which meas- 
ured amounts of phenol were added. It 
was shown that, even in cases where 
chlorine failed and no “ break point ” 
occurred, chlorine dioxide in dosage of 
0.5 p.p.m. was sufficient to destroy all 
tastes and encountered in this 
work. 

The raw water was taken from the 
Niagara River at the intake of No. 2 
filter plant of the City of Niagara Falls. 
Before use it was treated with 17 p.p.m. 
alum, settled for 2 hours, and filtered. 
Chlorine was added as chlorine water 
made up to a concentration of 100 
p.p.m. available chlorine. 

Chlorine dioxide, generated from a 
solution of sodium chlorite and sulfuric 
acid, was added as a chlorine dioxide 
solution made up to a concentration of 


chlorine dioxide destroys 


od rs 


ned by electrometric titrations for available ch 


100 p.p.m. The generated 
oxide was blown out with ai: 
solved in distilled water. 

Since it was necessary to c 
chlorine for disinfec 
chlorine dioxide for eliminatiot 
and odors, another set of ex 
was run to determine the most 
tory procedure to be followed 
experiments demonstrated 
chlorination, followed by treatn 
chlorine dioxide, was the most 
method (see Table). 

Chlorine dioxide was found 
equally effective in the treat 
algae contamination. It was fo 
chlorine dioxide reacts complet 
rapidly with such organic matt 
ing a taste-free palatable waté 

One of the most difficult pro! 
water treatment has been the 
tenance of active chlorine resi 
the distribution system. This 


use of 
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No 
1 1.0 
2 1.6 : 
3 1.0 0.1 : 
4 1.0 0.2 a j 
5 1.0 0.4 
6 l 0.6 
7 ‘ 
s 1.5 0.5 
Q 5 
10 | 0.5 15 
11 1.5 0.5 4 
12 
13 ] 5 5 
14 0.5 
15 0.5 15 
16 1.5 
17 1.5 0.5 
18 
19 vt 

The degree of “break point i 


WATER TREATMENT 


sence of organic material 
estroyed very slowly by 
ich material gets through 
ins, where it slowly reacts 
lorine, thus destroying the 
lual. There is some evi- 
chlorine dioxide aids in 
of residual chlorine. 


CHLORINE DIOXIDE FOR 
\TER TREATMENT 
treatment the method of 
chlorine dioxide is based 
action of chlorine with a 
sodium chlorite. The 
ition and the chlorine water 
ntinuously into a reaction 
nd the resulting solution is 
water system. 
d in water supply plants to- 
nstallations employ W & T 
to supply the stream of 
vater. The discharge line of 
itor is connected to one end 
ber into which the sodium 
lution is fed by means of a 
pump. The purpose of the 
to insure complete mixing 
rine and chlorite and com- 
of the chlorite to chlorine 
fore it is discharged into the 
The main portion of the 
mber is a 4 inch glass pipe, 
filled with unglazed 
caschig rings. This is reduced 
end to a 1 inch pipe for 
let, and similarly at the top 
lorine dioxide outlet. The 
fed through a T-tube at the 
f the chamber. 
considerable latitude in the 
f the generator, the major 
tion being the completeness of 
m to chlorine dioxide. For 
ose the minimum proportion 
to chlorite for efficient oper- 
ld usually be at least 50 per 
preferably 100 per cent, 
the theoretical. Since the 
il ratio in terms of available 


7 
long, 
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chlorine is 1 part of chlorine to 4 parts 
of chlorite, the recommended ratio . 
not less than 1:2.66, and preferably 1: 

In terms of actual commercial i ao 


used, as technical sodium chlorite con- 


tains approximately 82 per cent NaClOng, 


lb. of chlorine is 
of chlorite, and 
chlorite. 


a ratio of at least 1 
used for every 2 lbs. 
preferably for every 1 lb. of 

Efficient reaction is obtained as long 
as a sufficient excess of chlorine is used, 
even with the pH at 5. When the 
chlorine is fed at or below theoretical 
proportions, however, the efficiency of 
the reaction is reduced and a consider- 
able part of the chlorite remains uncon- 
verted to chlorine dioxide. 

For practical application to water 
supply systems, the concentration of the 
chlorite solutions may be varied to meet 
the requirements of individual plants. 
Laboratory and field work indicate that 
satisfactory conditions result from use 
of not less than 1.6 grams per liter of 
available chlorine as chlorite with 50—- 
100 per cent excess chlorine. As long as 
these proportions are maintained, some 
dilution below this concentration is 
possible without seriously impairing the 
efficiency of the reaction, provided the 
pH of the chlorine water is suffic iently 
low. 

As the concentration of chlorine de- 
creases, the pH of the water tends to 
rise. At pH values of 5.5 or above, 
with very low concentrations of re- 
actants, poor yields of chlorine dioxide 
are obtained. A four- or five-fold dilu- 
tion from the concentrations described 
above will give a satisfactory yield 
pH 5, but the chlorine dioxide will de- 
crease sharply if the pH goes above that 
point. Ordinarily, very low concentra- 
tions would not be used in water treat- 
ment. If, however, a case should arise 
where it might be desirable to use them, 
the water in the generator would have 
to be buffered to a pH value of 5 or 
below in order to obtain satisfactory 
reaction. 
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Board of the American Public Health degree of M.D.; although in 
Association as of July 8, 1946, and con- tional cases, holders of othe 
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quests for accreditation had been re- preliminary professional tra 
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approved by the Committee on Profes- degree of M.P.H. by th 
sional Education of the American Pub- in which such student matri 
lic Health Association on June 14, the Dr.P.H. 
1946, and by the Executive Board on Criterion 10. The candidat 
July 8, 1946, follow the listing. dition to fulfilling criteria 
Columbia University School of Public Health must complete a minimur 
at the university; involving 
University of Michigan School of Publi: specialization in the part 
Health of public health for which th 
Yale University School of Medicine, Depart is preparing. The period c] 
ment of Public Health least 2 years for those wi! 
as hold prior doctoral degrees 
MINIMUM REQUIREMENTS FOR INSTITU- 
TIONS TO BE ACCREDITED FOR THI! Criterion 11, Phe candid 
DEGREE OF DOCTOR OF PUBLIC indicate capacity to make s 
contribution to the advance 
the science and art of publ 
Adopted by the Committee on Pro- by submitting a dissertation 
fessional Education of The American original research satisfactor 
Public Health Association, June 14, authorities of the universitv 
1946 Criterion 12. The candidat 
The Institution 


Criteria 1-7. Identical with those 
for the M.P.H. degree. academic year 1946-1947. They may 
for application after that date; and 

some respects, to be made more stri! 
The Course the aim of the committee to commun! 
Criterion § Candidates to be ma- in these criteria to accredited schools at 
- ty months before the beginning of any aca 
triculated for the degree of Dr. P.H. t Published in the March, 1946, Journ 
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A number of interesting communica- 
tions have been received as a result of 
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HOW MANY FOOT CANDLES? 


B he problem of artificial illumination is of primary importance in th 
tation of occupied spaces. Adequate light conduces materially to cor 
efficiency in the duties and avocations of daily life; and faulty illu 
causes eyestrain which may be accompanied by reflex functional distu: 
many other organs of the body. Sound standards for artificial lighting a 
fore essential tools for the sanitarian, whether he is working in the sc! 
home, the office, or the factory. 

The leadership of the Illuminating Engineering Society in preparing 
of lighting for various types of occupied spaces was therefore welcomed by th 
public health profession. During the past quarter-century, this organizat 
often in codperation with the American Institute of Architects, and, usual! 
the rules of procedure of the American Standards Association—has issued a larg 
number of codes of Recommended Practise for Lighting. 

These codes have added materially to our knowledge of this subject 
relation to color of light, distribution of light and brightness contrast 
fundamentally sound. Prior to 1940, they were practical and helpful wi! card 
to intensity of illumination. The code on School Lighting prepared 38 
for example, called for 15 foot candles for classrooms, shops, and offices 
sewing and drafting rooms and 30 for sight-saving classes. These standa 
reasonable and are supported by adequate evidence. Since 1940, however 
the leadership of Matthew Luckiesh of the Nela Park Laboratories at Cle 
there has been an extraordinary and progressive tendency to increase these 
standards so that with every report the minimum levels rise; and, beyond 
minima set, it is suggested that still more astronomical intensities would ' 
be desirable. Twenty-five to 50 foot candles are specified for average 
tasks, 100 foot candles or more for severe and prolonged visual work, anc hus- 
dreds and even thousands of foot candles are indicated as desirable in certain cases 

Sanitarians have generally viewed these extravagant standards with just! 
fied suspicion. As long as J. E. Ives of the U. S. Public Health Service was 


alive, we always turned to him for counsel since, though he was a physicist, ne 
understood physiology. Since his death we have turned to the psychologis's 4 
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les; and we are fortunate in presenting as the Special Review Article 

- a thoroughgoing analysis of the whole subject by the outstanding 

; field, M. A. Tinker, of the University of Minnesota. 

In this article, Dr. Tinker analyzes the ev idence presented by Luckiesh and 

tes in support of their high demands. He shows how the physicists 
light intensity as a purely quantitative factor, almost as if when 


ave 

1 ct ntensity proved good, more was necessarily better. They have ignored 
he that the human eye is an adaptive instrument and that preference at 
ag ment is a function of prior adaptation; not of permanent comfort. 
They have confused threshold visibility, which is chiefly physical, with ease of 
reading ve the threshold, which is quite a different problem. They have 
wholl itted a consideration of the glare effect incidental to very high illumi- 


ve all—and this seems ine scusable for physicists—they have paid no 
4 all to the shz ape of the curve of visibility and of visual pe -rformance. 
This ve (as shown by Ives many years ago for letter- sorting in the U. S. 
Post O rises rapidly with increase in ilumination and then levels off to 
traight line. Luckiesh computed that it would take 30 foot candles 
newspaper text matter equivalent in visibility to 8-point book type 
er 10 foot candles illumination: on the other hand, Tinker found that no 
nt in reading performance with newspaper type actually resulted 
vit ises beyond 7 foot candles. Lythgoe has found that, under certain 
visual acuity continues to increase up to 1,000 foot candles; but the 
f the curve is at 10 foot candles and increase above 20 foot candles 
\ctually, Tinker concludes that the critical levels of illumination for 
ual tasks vary from 3 foot candles for reading large print to 30 for 
needle; and that to allow an adequate margin of safety, standards 
activities might range from 10 to 50 foot candles; but not above. 
vhole problem is strikingly reminiscent of the controversy of some decades 
respect to school ventilation. In that field, too, the engineers called for 
30 cubic feet per minute) which were shown to be excessive by physi- 
search; and, in view of accumulating evidence, the American Society 
Heating and Ventilating Engineers changed its standards to conform to real 
needs. The Illuminating Engineering Society should exhibit simila: 
to follow the truth. As Tinker points out, satisfactory results can only 
| by “coérdinating the work of engineers, physiologists, and psy holo 
Until such codrdination is effected, we shall do well to follow the psy 
since it is human health and comfort which is at stake. 


\ MAGNA CARTA FOR WORLD HEALTH 


i i International Health Conference which met in New York City on June 
inder the chairmanship of Dr. Thomas Parran, concluded its delibera- 

July 22. Its discussions were based on the report of a Technical 

Pre tory Committee which met in Paris between March 18 and April 5. 
I vere conducted with singleness of scientific purpose and in a spirit of 
cooperation. The Conference achieved signal success and unanimously 
| a Constitution for the New World Heatlh Organization which, as Dr. 
said at the closing session, is a veritable Magna Carta for world health. 
‘his conference was unique, not only for its harmony and constructiveness, 
but for several other reasons as well. It was the first general international Con- 
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ference formally convened under the aegis of the United Nations. Other orgar 
zations such as UNESCO, the Food and Agriculture Organization and the Works 
Bank were autonomously established, although they will be affiliated with 9, 
UN. The Health Conference, however, was called under a vote of the Econ 
and Social Council of February 15, 1946, based on a formula proposed j 
by Brazil and China at San Francisco. It is also the first conference to wi 
neutral states, not members of the UN, have been invited as observers. Fina] 
it is the first of the special technical organizations in which all the three s 
of the Soviet Union represented in the UN have participated actively. Fifty 
members of the UN had delegates in New York, with 13 more from 
states (including Austria, Bulgaria, Hungary and Italy) as observers. 
The Final Act of the Health Conference included approval of the ( 
tution of the World Health Organization and the establishment of an Int 
Commission consisting of the representatives of 18 member states to convol 
World Health Assembly within six months. This Assembly will determin 
permanent location of the WHO and appoint its Director-General; but 
Interim Commission is to proceed at once with the appointment of an E) 
Secretary and of an expert staff; with the preparation of detailed agenda for | 
Assembly; with the negotiation of agreements with the UN and other orga 
tions, specifically providing for the assumption of the responsibilities 
Health Section of the League of Nations, the Office Internationale dH 
Publique, and certain health functions of UNRRA; and with direct ser 
connection with any urgent health problems which may arise in the period bei 
the Assembly meets. Thus, the World Health Organization is already in existe 
The delegates of 61 countries signed the conventions in New York, in most 
subject to formal ratification by their governments. Members of the UN 
become members by signing, “or otherwise accepting this Constitut 
any time. The states represented as observers in New York may _ ymati 
become members by acceptance prior to the first session of the Health Assen 
Other states (presumably Germany, Japan, and Spain) may apply, t 
require a majority vote of the Asse mbly for admission. Thus, the WHO 
far wider world organization than it has been possible to create in any other fi 
In its scope of activities, too, the WHO is admirably broad. Its Constitut 

defines health as “a state of complete physical, mental, and social well-l 

and not merely the absence of disease or infirmity.” It states that “ The e1 
ment of the highest attainable standard of health is one of the fundamental rights 
of every human being without distinction of race, religion, political belie! 
nomic or social condition.” The Organization will specifically “ foster activi 
in the field of mental health, especially those affecting the harmony of hu 
relations.” It will not—as has been proposed in certain quarters in the Unit 
States—take the fantastic step of excluding medical care from the field of healt! 
specifies that a fundamental function of the WHO is “to study and re; 
on, in codperation with other specialized agencies where necessary, administrativ' 
and social techniques affecting public health and medical care from preventive 
and curative points of view, including hospital services and social secu! 
The Constitution recognizes responsibilities for promoting “ the improvemen! 
nutrition, housing, sanitation, recreation, economic or working conditions 
other aspects of environmental hygiene. It notes the importance of “ developing 
an vee public opinion among all peoples on matters of health.” It proposts 
“ promote and conduct research in the field of health by the personnel of the 
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n, by the establishment of its own institutions or by codperation with 
on-official institutions of any Member with the consent of its 


ont 


nization will * act as the directing and coérdinating body on inter- 
lth work.” It will have authority to adopt regulations, with respect 
nd quarantine requirements designed to prevent the international 
seases, as to nomenclature of diseases and causes of death, and as 
for biological and pharmaceutical products. These reculations will 
force for all Member States except those which reject them, or vote 
in regard to them, within a specified period. The Organization will 
jinistrative and technical services (including statistical and epidemi- 
vices) as may be required. Furthermore, it will “ assist governments 
st, in strengthe ning health services” within their respective states. 
ecial importance that the Organization is not limited to action through 
ind Economic Council. It “shall have authority to make recom- 
to Members with respect to any matter within the competence of the 
and the Director-General may establish direct relationships with 
health organizations of Member States which permit such contact. Under 
tution, all Member States agree to report annually to the Organization 
taken in improving the health of its people (with particular respect 
endations made by the Organization); to provide data on health 
ind statistics pertaining to health published within the State; and to 
ch statistical and epidemiological data as may be called for by the 
\s embly. 
WHO will include three major organs, the Health Assembly, the Execu- 
rd ern the Secretariat. The Assembly will meet at least once a year 
include three delegates (qualified by technical competence and preferably 
ion the national health administration) from each mem'er state. The 
will determine general policies, name the Member Siates entitled to 
ite the members of the Executive Board, and appoint the Director Gen- 
It will supervise the financial policies of the Organization, and establish 
The Board, of 18 persons serving for terms of three years, will meet 
ice a year and will act as the executive organ of the Assembly, taking 
wn initiative any steps necessary to deal with epidemics and to partici- 
ister relief. It will prepare the agenda for the Assembly and offer to 
mbly its recommendations as to the program of the Organization. The 
t-General will appoint the staff of the Secretariat and serve as the chief 
ind administrative officer of the Organization. 
budget will be prepared by the Director-General and approved by the 
Subject to agreement with the United Nations, the budget will be 
pproved by the Assembly and the expenses apportioned among the Member 
Che» Organization will be “brought into relation with the United 
‘is one of the specialized agencies referred to in Article 57 of the UN 
el The Organization may codperate with non-governmental international 
tions and (with the consent of the governments concerned) with national 
itions, both governmental and non- governmental. By a two-thirds vote 
the Health Assembly, it may take over the fuctions and obligations of any 
ternational agency in the health field. The assumption of the work 
ie Health Section of the Le: gue and of the Paris Office was specifically pro- 
r by action taken at New York. 
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One of the most important elements in the program is the provision for the 
establishment, within geographical areas determined by the Assembly, of Regional 
Organizations, as integral parts of the parent body. Each such area (after thy 
approval of a majority of the Members in that area) will have its own Regia 
Committee and Regional Officers. The Director of the Regional Office will | 
appointed by the Board in agreement with the Regional Committee. Ip cop. 
nection with this part of the Constitution, the New York Conference faced oy 
of its most difficult problems. The Pan American Sanitary Bureau, under the 
able leadership of Dr. Hugh S. Cumming, has had a long and distinguished histor 
of achievement in the field of regional codperation for the promotion of public 
health. On the other hand, it would be clearly impossible to recognize ap 
autonomous organization of this type in one area alone. An independent Pay 
American Sanitary Bureau would be supplemented by an independent Pay 
European Sanitary Bureau, an independent Pan Slavic Sanitary Bureau, a Pan 
Asiatic Sanitary Bureau; and the entire conception of a World Health Organiza- 
tion would dissolve in chaos. The Conference handled this thorny question i 
Article 54 of its Constitution which reads as follows: “The Pan American Sani- 
tary organization represented by the Pan American Sanitary Bureau and the 
Pan American Sanitary Conference, and all other inter-governmental regional 
health organizations in existence prior to the date of signature of this Consti- 


tution, shall in due course be integrated with the Organization. This integratio: 
shall be effected as soon as practicable through common action based on mutua 
consent of the competent authorities expressed through the organizations con 
cerned.” This was in principle a sound and statesmanlike treatment 

problem; it is most essential, however, that its detailed solution should be work 
out promptly and in accordance with the vital necessity that all special an 


local interests should be merged in a world-wide system of health promotion 

The New York Health Conference was, perhaps, the most heartening den 
stration of international solidarity which has emerged in this difficult post-war 
period. Its spirit was altogether admirable in the codperation displayed ir 
furthering the progress of science and the advancement of the welfar 
kind. The Constitution itself is a model of thoroughness and clarity. As Dr 
Parran said at the closing session, the World Health Organization “ is a collecti 
instrument which will promote physical and mental vigor, prevent and 
disease, expand scientific knowledge and contribute to the harmony 0! 
relations. In short, it is a powerful instrument forged for peace.” 

In our whole-hearted satisfaction with the structure erected at New York 
it would be ungracious to forget those who laid the foundations for this s' 
in the past. The Health Section of the League of Nations had much t! 
machinery now proposed. The Office Internationale functioned in a sens 
Asse mbly. The Health Committee of the League corresponded to the new Ext 
tive Board. The Health Secretariat of the League offered—in competence and 1! 
devotion—a model for the new Secretariat-to-be. The World Health Organ 
zation will be far stronger than the Health Section because it has its ow! 
Assembly, its program of regional organization and much more definite powers 
than the Health Section ever possessed. Yet the Health Section accomplished 
notable tasks, in the establishment of a world system of epidemiological intel! 
gence, in the standardization of biologic products, in the evolution of pr: 
for the control of malaria and cancer and other diseases, in the organization 
world-wide programs for nutrition and housing. Its staff has continued ' work 
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the years of war; and one member of that staff (Dr. Y. M. Biraud) 
retary of the New York Conference. The members of the one-time 
mittee and its staff have deep satisfaction in the certainty that its 

will be carried forward, under the most favorable auspices, to a 
‘fraught with the benefits of fuller and more abundant health for all 
f our “ One World.” 


the neé 


IMMUNIZATION AGAINST INFLUENZA 


OR e years there has been suggestive evidence that the use of suitable 
F may lead to marked increase in the titer of antibodies circulating 
in the | | stream. The work of the Commission on Influenza of the Board for 
the Investigation and Control of Influenza and other Epidemic Diseases of the 
e Medicine Service of the U. S. Army under the chairmanship of Dr. 


Prevent 
Thomas Francis, has brought this procedure into the field of actual military 
public health practice.’ 

| nvestigations of this Commission in 1942-1943 solved the problem of 
prepat | serologically effective, reasonably stable vaccine, free from any 
seriou effects. They did this by cultivating viruses of influenza Types A 
and B in an allantoic fluid, inactivating the viruses by formalin and concentrating 
the protective material by ingenious methods. 

In the winter season of 1943-1944 the first opportunity came for large-scale 
tests of the actual efficacy of the procedure. In six different localities (from 
New York to California) almost identical experiments were set up. In general, 
at each of the institutions concerned, groups of 1,000 to 3,000 young men in military 
service were vaccinated, half of them with a vaccine prepared from both A 
and B viruses, and the other half (alternately chosen in the same group) with 

saline as a control. When a sharp national epidemic of influenza A 
broke out in November (one of the two most severe epidemics since 1918-1919) 
the stage was set for a rigorous test. 

(he case incidence during the epidemic for the unprotected subjects varied 
from per 1,000 at California to 100 per 1,000 at Cornell. The comparative 
rate lor the vaccinated subjects varied from 13 at Iowa to 43 at Cornell. In a 
given locality, the incidence rate was lower among the vaccinated by 70-80 


per cent at lowa, Michigan, and Minnesota Universities, and at universities in 
the New York-New Jersey area. At Cornell, the reduction was only 57 per 


cent; and at California, only 35 per cent. At Cornell, only half of the subjects 
who were clinically ill proved serologically positive; and at California the epi- 
demic was a mild one (with only 26 cases in the peak week). In general, if we 


take the entire group of over 3,000 vaccinated men and over 3,000 controls, the 
would appear to have reduced incidence to one-third of its severity 

itrols. Dr. Francis concludes that these results “show clearly that 
sul leous vaccination of a human population with inactivated influenza virus 
va exerts a pronounced effect upon susceptibility to influenza A.” 

\ plete results from the extensive later use of influenza vaccines in the 
Ar ive not yet been made public; but one significant report has been issued 
by | is, Solk, and Brace * on experience with influenza B during the winter 
” 1946. At the University of Michigan, there were 600 Army students 
w! | been subcutaneously vaccinated in October, 1945, with combined con- 
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centrated influenza A and B vaccines prepared from infected allantoic 
During an epidemic of influenza B which occurred in November, the experic 
of these men was compared with that of 1,100 men in another service ynit y 
had not been vaccinated. The respective incidence rates (for hospitalized case: 
were 99 per 1,000 for the unprotected and 11 per 1,000 for the protected » 

In considering the practical usefulness of such a procedure, the durat 
the protection afforded is a point of major importance. The results of « 
investigations indicated that, in comparing protected and unprotected 
the superiority of the vaccinated group was sixfold in the second week 
inoculation and less than twofold in the sixth and seventh week. Fray 
points out, however, that this apparent falling off in efficiency is proba 
to the development of acquired immunity in the control group. H 
believes that immunity due to inoculation is rather prolonged. 

Finally, it is of great significance that in both types of influenza, 
is preceded by a period (of perhaps two weeks) in which the presenc 
virus may be detected by laboratory tests of well individuals. Such t 
be used as a warning sign calling for immunization of a threatened 
of the epidemic. 

All in all, it would seem probable that immunization against infl 
become a font of civilian public health procedure before may years h 

A recent contribution from Henle and his colleagues at doers. or 
valuable criteria as to the details of the process of this procedure, | 
influence upon antibody titer. 
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LETTER TO THE EDITOR 


EDITOR: 
riding problem which health 
the field of venereal disease 

today is that of finding 
ious cases. The essentials 
lem were well stated in the 
Case Finding in the Control 
which appeared in the 
May. The issues and prob- 
echnique posed in this edi- 
the directions in which 
licated, constitute a chal- 
health workers. 
however, one point in this 
ch I feel merits some elabo- 
clarification lest a_ basic 
ise-finding device be misap- 
se less cognizant of the 
fications of the problem. 
issing contact investigation 
emiologic investigation) the 
tates that “the variable 
the incubation period, com- 
the promiscuity of the pa- 
kes it impossible, in many 
predetermine who, among all 
ts, is the source; hence many 
ist be identified, found, and 
in the hope that the source 
ng them.” 

ch it is obvious from other 
in your editorial that you 
search must be made for all 
which have occurred—not 
source’ individual but also 

to whom disease may have 
ed on during the time from 
to discovery—I am fearful that 


the above quotation may imply that 
the identification and treatment of the 
source is the primary object of the epi 
demiologic investigation. 

In order to prevent the spread ol 
venereal disease, contact investigation 
should locate cases in the early infec 
tious stages and before the infection has 
been spread. Although locating the 
source of infection is undoubtedly im 


portant, too much emphasis has been 


placed upon it, and too little upon 
locating “ spread’ contacts From a 
public health point of view, the distin 
tion is somewhat immaterial: th 
presence of infectious disease at any 
point in the chain of contacts is of 
prime importance. 

All too often, also, the so-called 
‘sources’ have passed into the latent 
stage before they are located and ex- 
amined. Persons to whom the patient 
has given the disease are more likely 
to be in the open lesion or pre-lesion 
stage when examined and offer one of 
the best opportunities for the prevention 
of the further spread of the infection 

Interviewers therefore should attempt 
to obtain the names of all exposures 
within a reasonable period and not con- 
fine themselves to the search for the 
7 elusive source.” 

I feel that this matter is of some con- 
siderable importance. Any considera- 
tion you may be able to give this letter 
with respect to publication in the 
Journal will be deeply appreciated. 

J. R. Jr. 
Medical Director 
Chie f Venereal Disease Division 
U.S. Public Health Service 
Washington, D. C. 
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Report of the Committee on 


Constitution and By-Laws 
of the 


American Public Health Association 
(Submitted July 23, 1946) 


HE Committee on Constitution and 

By-Laws presents herewith a re- 
vision of the Constitution which is pro- 
posed for adoption at the Annual Meet- 
ing in November. This revision of the 
Constitution, together with a proposed 
revision of the By-Laws, was presented 
to the Governing Council for its infor- 
mation and suggested changes at the 
Annual Meeting held in New York in 
1944. Since the proposed revision of 
the Constitution transfers certain pro- 
visions now in the By-Laws, the adop- 
tion of the revised By-Laws is con- 
tingent on adoption of the revised 
Constitution by two-thirds of the Fel- 
lows present and voting at the Annual 
Meeting. It is the desire of the Com- 
mittee on Constitution and By-Laws to 
afford to each Fellow voting on a change 
in the Constitution a full opportunity 
to express his opinion on the details of 
the revision. Nevertheless, it is the 
considered opinion of the committee that 
in this instance the vote, of necessity, 
will have to be on the revised Constitu- 
tion as proposed as a whole, since any 
adjustment of the details would upset a 
closely interwoven relationship with the 
By-Laws. 

The proposed changes consist pri- 
marily of a different organization of the 
material, a different system of desig- 
nating the sections and sub-sections of 
the several articles, and the transfer of 
two provisions from the By-Laws to the 
Constitution. Secondarily, there are a 
few substantive changes which will be 
discussed later in detail. The commit- 


tee has sought to avoid changes oye 
which there might be controversy 
that the general purpose of mor orderly 
arrangement, improved designation 
sections, and elimination of ncodien 
repetition could be effectuated. It js 
felt that if this overall purpose were ac- 
complished, any desirable substantive 
changes could be more easily made at 
later meetings. 

Articles I and II of the revision re- 
main unchanged. Article III is taken in 
substance from Articles III and \V 
the Constitution and Article I of the 
present By-Laws. 

The existing Article III is divided 
into Articles IV and V, the former 
dealing with the organizational features 


of the Governing Council, the latter 
with its functions. The present Article 
III has a quite complicated and u- 


usual system of designating sections and 
sub-sections. It is believed that the 
separation into two Articles, the changes 
in notation, some changes in wording 
and in the order of the paragraphs, will 
make reference easier and perhaps 
clarify the intent in certain instances 

Existing Article IV is renumbered 
Article VI. It is otherwise unchanged. 

A new Article VII is inserted, trans- 
ferring from the By-Laws certain Sec- 
tions of Article III of the By-Laws 
These establish the Executive Board 
prescribe certain of its duties and cer- 
tain restrictions in the Constitution 
where they belong more properly than 
in the By-Laws. 

Article V, providing for amendments 
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red Article VIII without 


untive amendments are: 
Article III, Section E, 
new Article Section 
hdraw authorization to the 
ouncil “ to recognize Asso- 
inizations.”’ This provision 
the Constitution since 1940. 
rted in an attempt to meet 
‘uation, has never been used, 
ining is so obscure that it 
ver would or should be used. 
» Article III, Section F, new 
Section 4.) Changes a 
Governing Council from 

20” members. 

« Article III, Section E, 7— 
e V, Section 5.) Eliminates 
rement of a report from the 
Board including “ a definitely 
statement of a program of 
r activities proposed for the 
year,’ in addition to another 
m the Chairman of the Ex- 


Koard reviewing the accomplish- 


the preceding year. The com- 
believes that the report of the 
can be eliminated if its chair- 
ludes in his report a statement 
mplated activities for the en- 
if. 

Article VII, Section 4.) Grants 
to the Executive Board to 
during a period of emer- 

nly, an Assistant Treasurer with 
This authority is neces- 
rder to permit the Association 

s bills in the absence or disa- 

| the Treasurer. 

Section also provides authority 

Executive Board to elect a 

er until the next meeting of the 

ng Council, in the event of a 

in that office. 

Article VII, Section 5.) 

a quorum of the Executive 

from “4” to “5” members. 
the information of Fellows, and 
ce to the members of the Gov- 


| powers. 
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the 
the 


erning Council, a summary of 
reasons for proposed changes in 
By-Laws is presented herewith. 

Article I. Membership and Dues. In 
the present By-Laws Article I is very 
long, somewhat involved and repetitious. 
In the proposed By-Laws it is divided 
into five articles dealing separately 
with Fellows, Members, Affiliated So- 
cieties, Dues and Discontinuance of 
Membership, respectively. 

The following changes 
noted: 

1. The provision for classes of mem- 
bership has been transferred to the 
Constitution. 

2. Section 1 is 
stance. 

3. Section 2 defines “ established pro- 
fessional standing” as in the present 
By-Laws except for the recognition of 
the degrees of Master of Public Health 
and Diploma in Public Health. How- 
ever, this section deals only with the 
criteria, omitting the provisions for the 
election of candidates. 

4. Sections 3 and 4 provide for the 
handling of applications for Fellowship 
and the mode of election. These pro- 
visions are unchanged in substance, 
except as follows: 

(1) Applications falling under cri- 

teria (a) and (b) of Section 2 
are subject to approval by a 
majority vote of the Committee 
on Eligibility. At present there 
is no provision for this commit- 
tee to act on such cases. 

The requirement for “ unani- 
mous” approval by a Section 
Council under criteria (c), (d), 
and (e) is changed to “ two- 
thirds,” and “unanimous” ap- 
proval of the Committee on 
Eligibility under criterion (c) is 
changed to “two-thirds.” The 
Committee on Constitution and 
By-Laws these heavy 
majorities provide ample safe- 
guards as to quality and protect 


are to be 


unchanged in sub- 


believes 


\ 

B 

ly 
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the individual applicant from the 
veto of a single member of the 
reviewing bodies. 

5. Section 5 states that the rights and 
privileges of Fellows shall include the 
rights of members. While this has been 
an assumption, it is now nowhere spe- 
cifically stated. 

Article 11 deals with Members, Life 
Members, and Sustaining Members. 
The rights and privileges of Members 
are stated categorically. They are no 
different from those stated or implied in 
various sections of the present By-Laws. 

Article IV proposes a_ substantive 
change to increase the dues of Sustain- 
ing Members to not less than $100 per 
annum. This increase is recommended 
by the Executive Board after a careful 
review of the question. 


Article V provides for Discontinu- 
ance of Membership. The three sec- 
tions are taken from Article I, sub- 


divisions C, D, and B. 

Article VI, Publications, is a trans- 
fer of present Article IX. It contains 
no changes, except that the American 
Journal of Public Health is named the 
official journal of the Association. 

Article VII prescribes the method of 
nominating and electing the Elective 
Members of the Governing Council. 
There are no changes, except that the 
list of nominees must be published not 
less than thirty days prior to the an- 
nual meeting, the ballots prepared so 
that the names appear in order deter- 
mined by lot, and that the polls shall 
open on the first day of the annual 
meeting, and close at a time determined 
prior to their opening. It also provides 
that the Governing Council, rather than 
the Executive Board, shall determine 
precedence in tie votes. 

Article VIII prescribes those func- 
tions of the Executive Board not trans- 
ferred to the Constitution. It eliminates, 
however, the duty of confirming ap- 
pointments to Section Committees. The 
Section Secretaries requested this change 
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Se pt., 1946 


because of delays caused to such com. 
mittees in awaiting confirmations, Fy;. 
thermore, in no instance has the fy. 
ecutive Board challenged a Section gp. 
pointment. This provision has ajy 
been removed from the Articles (X ang 
XI) pertaining to Committees 
Sections. 

Article X. Committees. No gyb. 
stantive changes, other than that men. 
tioned above, have been made in this 
Article. Some provisions no_longe; 
needed have been dropped and sony 
changes in wording are proposed 

Article XI contains the substantiy 
change above noted under Article VII] 
and prohibits the publication with 
approval of the Governing Council 
resolutions passed by a Section as « 
pressing a policy of the Associat 

Article VIII, Finances, of the pres: 
By-Laws becomes Article XII wit! 
out change. 

Article VI, Meetings, becomes Art 
XIII with some change in language ¢ 
fining the “ annual meeting.” 

Article X, Amendments, be 
Article XIV without change. 

As stated above, the proposed changes 
were submitted in detail to the Govern 
ing Council at its 1944 meeting. T! 
detailed changes comprise nine pages 
mimeographed material relating | 
Constitution and_ thirty-one 
lating to the By-Laws. The 
Constitution and By-Laws, and the pr 
posed revision are given in paral 
columns, showing each transfer, eac! 
elision, and each addition. Cop 
this are available at the Asso 
office and will be sent to any 
upon request. They are not being 
printed in the Journal because 
considerable paper and space that v 
be required. 


pages re 
i 
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PROPOSED REVISION OF THE CONSTITUTION 
of the 
AMERICAN PUBLIC HEALTH ASSOCIATION 


Submitted by The Committee on Constitution and By-Laws 


ARTICLE 1 NAME 
I of this Association, incorporated 
ws of Massachusetts, is the Ameri- 


I Health Association. 


ARTICLE II Osyect 
this Association is to protect 
iblic and personal health 


MerMBERSHIP 
There shall be seven classes of 
be designated as Fellows, 
| ws, Members, Sustaining Mem- 
Members, Affiliated Societies, and 


The right to hold office, except 
Vice-President, or to serve as a 
Governing Council, the Ex- 
or of a Section Council, or of 
mittee, or as the chairman of 
the Association or of a Sec- 
for elective Councilors or on 
nt to the Constitution shall be 
I ws and to Life Members and 
Fellows who have been elected 
Association. 
rhe qualifications of the several 


tituents, and the dues of each 
manner of their election, and 
ind privile ges, except as specified 
tution, shall be established in 


LE IV Governtnc Councir Compo 


There shall be a Governing 

shall consist of: 

cers of the Association and the 

rs of the Executive Board 
Chairman, Vice-Chairman, and 
each Section, and the elective 
the Council of the Health Officers 


presentative to be designated by 

1 Soc rety 
One representative to be designated by 

nal Branch. 
members of the Council, to be 
the Fellowship of the Association 
terms, one-third of whose terms 
each year. Such members of the 
ll be known as elective Councilors 
€ nominated and elected as pro 
in the By-Laws If an elective 


Councilor is elected a Section Chairman, Vic« 
Chairman, or Secretary, or an elective mem 
ber of the Council of the Health Officers 
Section, or appointed the represe ntative of an 
Affiliated Society, or of a Regional Branch, a 
Councilor to fill such vacancy shall be elected 


by the Governing Council All vacancies 
while in office shall be filled by election for 
the unexpired term After two consecutive 


terms, an elective Councilor shall be ineligibk 
for reélection to the Council during one As 
sociation year 

Section 2. The terms of all Councilors, ex 
cept the representatives ol Affiliated Societies 
and Regional Branches, shall begin at the end 
of the annual meeting at which they are 
elected, and shall terminate at the end of the 
annual meeting at which their respective 
terms expire; provided that newly elected 
Councilors shall have the right to attend 
meetings of the Council in an advisory 
capacity as soon as elected 

The terms ol the repre sentatives ol 
Affiliated Societies and Regional! Branches shall 


begin and terminate in accordance with the 
constitutions and by-laws of their respective 
organizations 

Section 3 The Officers of the Association 
shall be the Officers of the Council 

Section 4. A Quorum of the Council shall 
consist of twenty Councilors 

Section 5. Meetings of the Council shall be 
called by the Executive Secretary at the re 
quest of the President, or at the request in 
writing of any twelve Councilors In the 
latter case, the call to th meeting shall be 
issued at least twenty days in advance of the 
meeting and shall state the purpose tor which 
it is called 


ARTICLE V Governinc Counci Functions 


The functions of the Governing Council 


shall be 


Section 1 To establish and amend the 
By Laws of the Association 
Section To establish policies for the As 


sociation and for the guidance of the Execu 
tive Board and the Officers 

Section 3 lo consider all resolutions pro 
posed for approval in the name of the Associa 
tion, and t 
from a committee on reselutions appointed 
annually by the President 

Section 4. To approve all standards 


) 


receive and act upon a report 
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promulgated in the name of the Association. 

Section 5. To receive at its first session at 
the time and place of the annual meeting of 
the Association, a report from the Chairman 
of the Executive Board in which the work, the 
accomplishments, and the financial status of 
the Association during the year preceding such 
annual meeting shall be reviewed and a state- 
ment made of the major activities contem- 
plated for the ensuing year. 

Section 6. To establish Sections of the As- 
sociation; to combine or discontinue them 
when necessary; to prescribe the qualifica- 
tions of the members of Section Councils and 
the chairmen of section committees; to main- 
tain codrdination among Sections; and to 
formulate general rules governing their policies. 

Section 7. To elect the Executive Board, 
the officers of the Association, with the ex- 
ception of the Chairman of the Executive 
Board and the Executive Secretary, to elect 
Fellows, Honorary Fellows, Life Members, 
and Affiliated Societies, and to establish 
Regional Branches. 

Section 8. To publish after each of its meet- 
ings an abstract of the minutes of such meeting. 


ARTICLE VI 


The officers of this Association shall be a 
President, a President-elect, three Vice-Presi- 
dents, an Executive Secretary, a Treasurer, 
and the Chairman of the Executive Board. The 
officers, with the exception of the Chairman of 
the Executive Board and the Executive Secre- 
tary, shall be elected by written ballot of the 
Governing Council as provided in this article 
and in the By-laws. The President-elect shall 
serve as such from the close of the annual 
meeting at which he was elected to the close 
of the next annual meeting, when he shall 
automatically become President. As President 
he shall serve to the close of the next succeed- 
ing annual meeting. However, in case of the 
inability of the President to complete his term 
for any reason, the President-elect shall at 
once succeed to the duties of President, filling 
the unexpired term of his predecessor and his 


OFFICERS 


own term consecutively. Other officers, ex- 
cept the Chairman of the Executive Board 
and the Executive Secretary, shall serve 


from the close of the annual meeting when 
elected until the of the next annual 
meeting, and all officers shall serve in any case 
until their successors are elected and qualified. 
A majority vote of the Councilors voting shall 
be required to elect, and if no candidate re- 
ceives a majority vote on the first ballot, the 
candidate receiving the smallest number of 
votes shall be dropped after each ballot in 
succession until a majority vote is obtained. 


close 
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The Chairman of the Executive Board and 
the Executive Secretary shall be elected by the 
Executive Board, which Board shal! defn. 
the duties and authority of these officer 
respectively. 


ARTICLE VII Executive Boarp 


Section 1. There shall be an | i 
Board, consisting of the President, the Pre: 
dent-elect, the Treasurer, and six mbers 
to be known as the Elective Members, electea 


for terms of three years each by the Gover 
ing Council. The Elective Member: 
at the time of their election past o: 
members of the Governing Counci Th 
terms of the Elective Members sha! 
at the close of the annual meeting 
they are elected and terminate at t! 
the annual meeting at the expiration of t! 
respective terms. The terms of two | 
Members shall expire each year in rot 
Section 2. Acceptance of members! 
the Executive Board shall terminat« 
pointment such Fellow may hold on 
the standing committees of the Associati 
Section 3. It shall be the duty of the | 
ecutive Board to direct the adminis! 
work of the Association; to act 
Trustee of the Association’s propertic 
the Members and Sustaining Member 
general to carry out the policies of the Go 
ing Council between meetings of the latte: 
It may designate an Assistant Trea 
whose powers shall be limited to the d 
ment of funds in accordance with 
authorized budgets for the ordinary « 
of Association business. Such power 
exercised only during a period when, in ‘! 
opinion of the Board, an emergency is 
due to the absence or disability 
Treasurer. Such Assistant Treasurer 
a Fellow or a corporate fiduciary institutio 
In the event of a vacancy in the of 
Treasurer, the Executive Board shal! hay 
power to elect a Fellow to serve as Treasu: 
for the unexpired term. 
It shall have such further powers and 
as may be prescribed in the By-Laws 
Section 4. A Quorum of the E> 
Board shall consist of five members 


ARTICLE VIII 


This Constitution may be amended 
two-thirds vote of the Fellows of the 
ciation present and voting at an annual 
ing, provided that the specific amendn 
be acted upon is published in the officia 
lication of the Association not less than |! 
days prior to the meeting, and provided ‘ur 
ther that the amendment receives the aj 
of the Governing Council. 


ny 
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PROPOSED REVISION OF THE BY-LAWS 
of the 
AMERICAN PUBLIC HEALTH ASSOCIATION 


Submitted by The Committee on Constitution and By-Laws 


ARTI! FELLOWS 
5 Professional health workers who 
mbers of the Association for at 
rs, and who are of established 
standing in the field of public 
er employed by public or private 
or in independent private prac- 
eligible for election as Fellows, 
t the applicant shall have reached 
irthday at the time application 
ship is made and subject to the 
tions of this Article. 
rhe following persons shall be 
have an established professional 
iblic health for this purpose 
n who has rendered acceptable 
) Or more years in a responsible 
and who has been 
course a degree of Doctor of 
Doctor of Science in Public 
of Philosophy in Public 
r of Medicine with at least one 
uate study in public health in a 
Master of Public Health, Diploma 
Health or other equivalent degrees, 
tandards approved by the Ex- 
of the American Public Health 


position 


son who has been awarded in 
idemic or professional degree in- 
ining in public health and who 
gularly engaged in health work 
five years, having rendered meri- 
vice as a health officer or in re- 
harge of work in either a public or 
th agency. 
rson who has done notable original 
blic health or preventive medicine 
racter to give him a_ recognized 


erson regularly engaged in health 

it least five years, who has given 

of special proficiency, who has at- 
cognized standing. 

teacher of public health or one of its 

‘uent sciences who has attained distinc- 

an expounder of the principles of 

ilth or its constituent sciences. Such 

hall have had at least five years’ 

¢ as a teacher of public health sub- 

\ny years of experience as defined in 

(b) and (d) that the applicant 

had shall be considered the equiva- 


lent of the same number of vears’ experience 
as a “ teacher.” 

(f{) A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch and who 
has attained a recognized professional 
standing. 

Section 3. Every application for Fellow 
ship shall be made on an approved form and 
shall be sponsored by two Fellows of the As 
sociation who shall be Fellows of the Section 
with which affiliation is desired, provided, 
however, that when affiliation with a Section 
is not desired, the sponsors may be any two 
Fellows in good standing in the Association 


Fellows without Section affiliation shall be 
known as unaffiliated Fellows 

Section 4. 

(a) When an application has been duly 


sponsored and otherwise completed, it shall | 
transmitted to the Administrative Office of th« 
Association, which shall make note thereon of 
such knowledge as it may have concerning th 
standing of the applicant in the Association 
The application shall be forwarded by th 
Administrative Office to the Secretary of the 
Section in which affiliation is desired for the 
action of the Section Council, and, when 
acted upon by the Section Council, he shall 
return it to the Administrative Office after 
he shall have endorsed thereon the action ot 
the Section Council. When the applicatio 
is for unaffiliated Fellowship, the Executiv: 
Board of the Association shall act in plac 
of the Section Council. To be eligible to: 
election, individuals applying for Fellowship 
under the provisions of subsections (a) and 
(b) of Section 2 of this Article shall requir 
for approval a majority vote of the Section 
Council or the Executive Board All othe 
applicants shall require for approval a two 
thirds vote of such Section Council or the 
Executive Board 

(b) When the application has been ap 
proved by the Section Council or the Execu 
tive Board, as above provided, it shall b« 
voted upon by the Committee on Eligibility 
Applications requiring a majority vote of th 
Section Council or Executive Board shall re 
quire for approval a majority vote of th« 
Committee on Eligibility. All other appli 
cations shall require unanimous approval of 
the Committee on Eligibility. If approved, as 
above specified, and provided the name of 
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the applicant shall have been officially pub- 
lished at least fifteen days in advance, the 
application shall be voted upon by the 
Governing Council, and if approved by three- 
fourths of the vote cast, the applicant shall 
be declared elected a Fellow. 

Section 5. 

(a) A Fellow may belong to and vote in 
only one Section, but such affiliation may be 
transferred to another Section if approved by 
vote of a majority of the Council of the latter 
Section. Unaffiliated Fellows may become af- 
filiated with a Section if approved by vote of 
a majority of the Council of the Section with 
which affiliation is desired. 

(b) Fellows shall have all the rights and 
privileges provided for Members in addition 
to those specifically reserved to them by the 
Constitution and By-Laws. 

Section 6 Honorary Fellows may 
elected by a three-fourths vote of the Gov- 
erning Council for distinguished service in 
public health. Honorary Fellowship shall not 
confer voting power but Honorary Fellows 
who have previously been Fellows of the As- 
shall retain all the privileges of 


be 


sociation 
Fellowship 


ARTICLE II Mempbers 


Section 1 
or interested in public health work shall be 
eligible for election as members by a three- 
fourths vote by the Executive Board 
when sponsored by two members or Fellows 
and after approval b~ the Committee on 
Eligibility They shall be entitled to receive 
the official journal of the Association, to vote 
for the officers and members of the Council 
of the Section with which they are affiliated, 
and upon all motions and resolutions coming 
before such Section, to participate generally 


Persons professionally engaged 


cast 


in its proceedings and to serve on committees, 
except as provided in the Constitution and 
By-Laws. A member may belong to and vote 
in only one Section, but such affiliation may 
be transferred to another Section if approved 
by vote of a majority of the Council of the 
Section to which change is desired. Unaffili- 
ated members may become affiliated with a 
Section if approved by vote of a majority of 
the Council of the Section with which affilia- 
tion is desired. 

Section 2. Individuals or corporations in- 
terested in public health may be elected to 


Sustaining Membership by a_ three-fourths 
vote of the Executive Board. Sustaining 
Members shall be entitled to receive the 


journal and such other publications of the 
Association as the Executive Board may 
designate 
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Section 3. Upon the recomm 
the Committee on Eligibility, an 
member or Fellow of the Associati 
elected a member for life. The dues { 
Members shall be $100.00, payabk 
year after election. Flection to 
shall not affect the privileges held 
an individual as a regularly elected M 
or Fellow. 


ARTICLE III 

Section 1. A 
health 
including more or less than a stat: 


AFFILIATED SOcret! 
state or provin 


association or similar regior 
composed of professional public hi 

ers and organized for the same gener 
as the American Public Health A 
may be elected by a three-fourths \ 


Governing Council as an Affiliated 
provided that not less than twent 
active members and at least one-} 


active members are members or Fel! 
American Public Health Associati 
more than one such society shall be 
from the same area. 

Section 2. A society applying for 
shall submit a copy of its constit 
by-laws, its last annual budget, a ros 
members, and other eviden 
qualifications as may be required 
submit annually and at other tir 
reports on its financial standing, men 
and other matters as may be requi! 
Executive Board of the Americar 
Health Association 
The Committee on 
shall consider all applications for 

its recommendations 
Council 


such 


Section 3 


and report 
Governing 


ARTICLE IV 

Section 1. Honorary 
Members shall be exempt from thé 
of annual dues. The dues of all ot! 
stituents are payable annually in 

Section 2. The dues for Member 
$5.00, for Fellows $10.00, and tor 5 
Members $100.00 or more 

Section 3. The dues for Affiliated 5 


Fellows 


shall be one per cent of their gros 
income, provided that the minimum 
society shall be $10.00 per year, 


vided further that for every Fellow « 
ber paying annual dues to the America! 
Health Association, the Association sha 
to the Affiliated Society of which suc! 
is a member the sum of $1.00 per al 


ARTICLE V_ Discontinvance or M 
SHIP 


Section 1. Constituents of any clas 


CONSTITUTION 


id for six months or more shall 
not in good standing. Con- 

t in good standing shall not be 
ny of the privileges or powers of 
Fellowship, or affiliation. Good 
be resumed upon the payment 
and dues in advance for one 

| the lapsed period is not 
one year. The Administrative 
tify by registered mail all con- 
have been in arrears for a 
ven months. The names of con- 
ny class whose dues remain un- 
year or more and who have been 
is above provided shall be pre- 
Executive Board which shall 
mes of such constituents stricken 
membership roll Constituents 
have been stricken from the 
manner may be again admitted 
ner provided for the election of 
nts in the class for which they 
cation, provided such person or 
complies with the eligibility re- 
at the time the new application 


If, in the opinion of the Execu- 
any member or Fellow of the 
permits the use of his name, or 
ws himself to be quoted or used 
tion in the advertising of a com- 
luct, in such a manner as to reflect 
the Association, his Fellowship 
hip in the Association shall there- 
rminated 
Upon the recommendation of 
ittee on Eligibility the Governing 
iy discontinue the membership, 
or affiliation of any constituent 
ths of the votes cast shall be neces- 
ch action. 


LE VI Pusiications 

\ll publications of the Associa- 
its Sections shall be issued under 

n of the Executive Board. 
The American Journal of Pub- 
shall be the official journal of the 
The Executive Board shall ap- 
Managing Editor of the official 
an Editorial Board of not less 
members to serve at the pleasure of 
itive Board. All papers and reports 
innual meetings are to be accepted 
understanding that they shall be the 
of the Association for publication, 
his right is waived by the Managing 


LE VII Exective Counciors 
The Elective Members of the 
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Governing Council shall be nominated and 
elected as follows: 

There shall be a Nominating Committee 
composed of one Fellow elected by each Sec- 
tion at the preceding annual meeting, and 
an additional Fellow designated by the Ex- 
ecutive Board, the latter serving as Chairman 

This committee shall present to the Ad- 
ministrative Office at least two months be- 
fore the next annual meeting the names of 
at least twenty and not more than thirty 
Fellows of the Association selected with due 
regard to geographical and membership con- 
siderations as nominees for the Governing 
Council. 

Upon the petition of twenty-five Fellows 
the Nominating Committee shall add _ the 
name of any Fellow to the nominees selected 
by it, provided such petition is received not 
less than fifteen days before the annual 
meeting 

Section 2. The Administrative Office shall 
publish to the membership not less than thirty 
days prior to the annual meeting — the 
nominees selected by the Nominating Com 
mittee. Prior to the annual meeting it shall 
prepare ballots upon which the names of 
all nominees shall appear in order deter- 
mined by lot and one such ballot shall be 
handed to each Fellow entitled to vote at 
the annual meeting upon his signing a receipt 
therefor. 

Section 3. The polls for the reception olf 
ballots shall be open at 9 A.M. on the first 
day of the annual meeting and shall close at 
a time to be determined each year by the 
Executive Board prior to the opening of the 
polls. 

Section 4 The Fellows receiving the 
highest number of votes on a written ballot 
cast by the Fellows present and voting at 
the annual meeting shall be declared elected 
to fill existing vacancies. Should two or more 
candidates receive the same number of votes 
the Governing Council shall, when necessary, 
determine by written ballot the order of 
precedence of such candidates 


ARTICLE VIII Executive Boarp 

Section 1. The Executive Board shall elect 
from its own membership a Chairman who 
shall serve in that capacity for such term as 
the Executive Board shall determine. It shall 
also designate such other officers of the Board 
as it may require for the conduct of its 
business. 

Section 2. If a vacancy among the Elec- 
tive Members of the Executive Board shall 
occur after the annual meeting, the President 
shall designate a nominating committee from 
the Governing Council. Such committee shall 


4 
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nominate not less than three candidates for 
the vacancy, from among whom the candi- 
date receiving the highest number of votes 
of the Governing Council in a mail ballot 
shall be declared elected to the Executive 
Board to fill the vacancy. 

Section 3. In addition to those prescribed 
in the Constitution and in these By-Laws, the 
Executive Board shall have the following 
powers and duties: 

(a) To plan methods for the procurement 
of funds. 

(b) To approve the budgets for the As- 
sociation’s work. 

(c) To conform to the policies of the 
Governing Council in the conduct of its work. 

(d) To appoint the members of the stand- 
ing committees, to authorize the establish- 
ment and to confirm the appointment of all 
other Association committees. 

(e) To transmit a report of its proceedings 
and transactions to the Governing Council 
at least thirty days before each annual 
meeting. 

Section 4. After two consecutive terms of 
three years an elective member of the Execu- 
tive Board, except one serving as chairman, 
shall be ineligible for reélection during one 
Association year. 


ARTICLE IX Nomination or OFFicers 

The officers elected by the Governing 
Council shall be nominated from the floor by 
that body. 


ARTICLE X_ STANDING SpeciaL Com- 


MITTEES 


AND 


Section 1. There shall be four standing 
committees of the Association as follows: 

(a) Committee on Eligibility. 

(b) Committee on Administrative Practice. 

(c) Committee on Research and Standards. 

(d) Committee on Professional Education. 

Section 2. The standing committees of the 
Association shall be appointed by the Execu- 
tive Board which shall also designate their 
respective chairmen. Each standing committee 
shall designate from among its membership 
such other officers as it may require for the 
conduct of its business and shall control its 
policies within the limitations prescribed by 
the Governing Council and the Executive 
Board. The Executive Secretary shall be a 
member, ex-officio, and serve as secretary of 
each standing committee. 

Section 3. 

(a) The Committee on Eligibility shall con- 
sist of one Fellow to be elected by each Sec- 
tion and an additional Fellow elected by 
the Executive Board who shall serve as 
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Chairman. Members shall serve for 4 term 
of two years. 

(b) This committee shall pass upon 4 
eligibility of Fellows, members and other 
constituents in accordance with the provision. 
of the By-Laws. sas 
Section 4. 

(a) The Committee on Administrative p, 
tice shall consist of fifteen Fellows, twel 
whom shall be designated by the Executiy 
Board to serve for a term of four years. th. 
terms of three members expiring each ye 
and three of whom shall be elected annually 
by and from the Fellows affiliated with , 
Health Officers Section. 

(b) This committee shall engage in th: 
lection of information regarding current 
lic health practices and analyze the mat 
obtained to derive standards of organizatior 
and achievement. The findings and standards 
may be made availabie to public healt! 
ers through publications, informati 
field service under such conditior 
committee may establish. No stan 
be promulgated as the official and 
judgment of the Association except 
approval of the Governing Counc 

Section 5. 


(a) The Committee on Res 
Standards shall consist of fifteen | 
representative of the various Sections of t! 
Association appointed by the Execu Board 


Members shall serve for a term of th 
the terms of five members expiring 

(b) This committee shall be respor 
carrying out research and the dey 
of standards in the technical branch: 
lic health service, and shall coordi 
research and standardization. Thi 
tee shall also be charged with th 
reviewing from time to time stan 
ready established. No standards 
promulgated as the official and 
judgment of the Association except 
approval of the Governing Council 

Section 6. 

(a) The Committee on Professior 
tion shall consist of twelve Fellows 
by the Executive Board. Members s! 
for a term of three years, the term 
members expiring each year. 

(b) This committee shall be respo: 
carrying out research and the develo; 
standards for professional educat and 
training in public health work and s)0' { 
form such other functions as may | 
gated to the committee by the Governing 
Council with the view of maintaining pro!e> 
sional qualifications of high standar’ — 
standards shall be promulgated as the mcs 


rol. 36 CONSTITUTION 


ae udgment of the Association 
cri e approval of the Governing 


Unless otherwise provided in 
By ; all other Association Com- 
ttees be authorized and appointed by 
Board and the appointments of 
shall expire at the next annual 


ARTICLE XI Sections 

The Executive Board shall ap- 
nd regulations relating to the 
the Sections, and to the ap- 
administrative committees. 
shall elect its own officers and 
ct respective Section committees. 
The t to hold office or to serve as a mem- 
tion Council or as chairman of a 
m! a Section shall be limited to the 

I ited with such Section. 


Section Chairman, with the advice 

Council, shall appoint a Com- 

Nominations from the Fellows 

the Section at least fifteen days 

nnual meeting. The Section Sec- 

e a member of such committee. 

umes of the members of the 

Com n Nominations shall be announced 

meeting of the Section at each 

ting of the Association. The 

Cor Nominations shall present at 

meeting of the Section a list of 

the Section officers, and for 

the Section Council; provided 

name of any Fellow be trans- 

Nominating Committee over the 

ten Fellows of the Section prior 

nd meeting of the Section, the 

\ Committee shall add the name 
ow to its own list of nominees 

The officers of each Section shall 


rman, a Vice-Chairman, and a 
Secret vho shall be the representatives of 
the S to the Governing Council of the 
\ except as provided in_ the 


New terms shall begin and old 
expire at the end of annual meet- 
\iter five consecutive years in any 
ction office, except that of Secre- 
mber shall be ineligible to reélection 

ce during one Association year. 
The Chairman, or in his ab- 
Vice-Chairman, shall preside at 

meeti the Section. 

The Secretary shall prepare the 
rogram of the Section for the an- 
ng. subject to the recommendations 
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of the Section Council, and shall submit same 
to the Administrative Office. He shall keep 
the minutes and other records of the Section, 
and shall transmit to the Executive Secretary 
of the Association a copy of the minutes of 
both the business and scientific sessions as 
soon as practicable after the close of the 
annual meeting of the Association. When un- 
able to be present at meetings, he shall 
thoroughly instruct a substitute as far in ad- 
vance of the meeting as possible 

Section 7. There shall be a Section Coun- 
cil composed of the three officers of the Sec- 
tion and five members, to be known as the 
elective members, each of whom shall be 
elected for a term of five years; provided that 
when a Section is first established one mem- 
ber shall be elected to serve for year, 
one for two, one for three, one for four, and 
one for five years. 

Section 8. The duties of the Section Council 
shall be: 

(a) To recommend papers, and to make 
general recommendations in relation to the 
annual meeting program. 

(b) To advise on Section membership and 
on Section policies. 

(c) To submit annually to the Governing 
Council through the Executive Board a re- 
port of the transactions of the Section 

(d) To report annually to the Governing 
Council through the Executive Board on the 
plans, scope and policy of the Section during 
the succeeding year. 

(e) To formulate rules of procedure for the 
Section. 

(f{) To consider and transmit to the Gov 
erning Council resolutions originating in the 
Section. Only resolutions approved by the 
Governing Council shall published as 
representing the policy of the Association 

(g) To advise on the publication of papers 
and reports presented at the Section meetings 

(h) To advise with respect to the appoint- 
ment technical committees, subcommittees, 
or Section 
the Association 


one 


be 


of 


representatives on committees of 


ARTICLE XII Finances 

All remittances to the Association shall be 
deposited to the account of the Treasurer 
The Treasurer shall custodian of invest- 
ments of the Association and shall disburse 
funds in accordance with duly authorized 
vouchers. With the approval of the Execu- 
tive Board he may establish a drawing account 
for the Executive Secretary, who shall send to 
members of the Executive Board a financial 
summary of receipts and disbursements each 
month. Once each month, or oftener if called 


be 
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for, he shall also forward to the Treasurer and 
to the Chairman of the Executive Board 
an itemized statement of all expenditures. 
The Executive Secretary, the Treasurer and 
the Assistant Treasurer shall be bonded at 
the expense of the Association in an amount 
to be determined by the Executive Board 
The books of the Association shall be audited 
annually by certified public accountants to 
be appointed by the Executive Board 


ARTICLE XIII Meetincs or tHe Assocta- 
TION 
There shall be one general meeting of the 
Association, to be known as the annual meet- 
ing which shall be held each year at a place 
selected by the Governing Council. Special 


meetings of the Association may 


a majority vote of the Governing ( 


Executive Board, or the Associat 
proceedings of the Association, R 
of Order shall be official. 
ARTICLE XIV AMENDMENT? 
These By-laws may be amended 
thirds vote of those voting on th 
Council during the annual meetir 


Sept., 1946 


that twenty-four hours prior writte: 


thereof has been given. The By 


further be amended by a two-thi 
those voting at any meeting of th 
Council called for the purpose, pr 


notice thereof shall have been give 


fifteen days prior to such meetir 


Credit Lines 


APPROACH TO THE 

HTHERIA PROBLEM 

ceneral increase in diphtheria mor- 
nortality has been recorded 

tly in the review published in 


the Journal of the American Medical 
n July 27, 1946, p. 1053. In 

all parts of the United 
Stal in some parts of Canada 


th workers are faced by in- 
h appear to have wiped out 
several years of declining 


tes 


I; e of this situation Credit 
reproduces an actual account 
ne state has done with the 
rogram. This record of the 

N State Diphtheria Conference 
meeting reflects outstanding 


between the official state 
education departments, the 
il society, a voluntary health 
insurance company, and in- 
It reflects not only 
niology, but good community 


tizens 


the following 

ent of Health: James E 
M.D., Deputy Health Commis 

ing; Hollis S. Ingraham, M.D., 
Communicable Dis- 
Korns, M.D., Asst 
Communicable Dis 


Division of 
Robert F 
Division of 


ent of Education: Cyrus H 
M.D., Chief, Health Service 
of the State of New York 


Anderton, M.D., Secretary, and 
5. Anderson, Executive Secretary 
Life Insurance Company: Don- 
Second Vice-President, 
Wheatley, M.D., Assistant 


\rmstrong, 
re M 
ient 
fate Committee on Tuberculosis 
Health: Homer Folks, Secre- 
Robert W. Osborn, Assistant Ex 
secretary 


Upon authorization by State Health Com 
missioner, Dr. Edward S. Godfrey, Jr., it was 
stated that the meeting was 
to consider ways and means of checking a 
significant rise in diphtheria prevalence in 
up-state New York. A similar- committec 
had directed the coordinated services of the 
represented during the State Diph 
theria Campaign of 1926-1930 


Dr. Perkins 


meeting 


purpose ol the 


agencies 
Eradication 
explained that th 
the problem, to con 


present 
was to assay 


sider recommended determine 


the extent of the 


procedures, Lo 


immunization 


proposed 


campaign, and to review what each agency 


represented might contribute to a codrdinated 


and concentrated effort to further protect 
children against diptheria 
1. Statement of the Problem 

Dr. Ingraham presented tables showin 


diphtheria cases and deaths from 1908 to 


1945 inclusive for the state, outside of New 
York City From 1940 to 1944 inclusive 
morbidity and mortality rates were relative] 
minor In 1945 the cases (123) more tl 
doubled the number reported in 1944, and 
there were more than four time iS mal 
deaths (1 A monthly tabulation for 1944 
and 1945 and through April 15 of 1946 1 
veals a substantial increase in both cases 
and deaths for the first months ol 
1946 It is necessary to co back to 1935 and 
1936 to find a comparable prevalence 

The fatality te has varied only slightly 
through the years, regardless of the number 
of cases It was pointed out that there is 
no evidence as to an increased virulence of 
the diphtheria bacillus he increased preva 
lence of the disease in the Eastern seaboard 
and the Eastern north central states possibly 
may be derived from the increase of the 


disease in Europt 


There 


by sex, 


is a difference as to cases and deaths 


inasmuch as morbidity is_ higher 
among adult females than among adult males 
Fatality rates are higher among males rhe 
age distribution of cases has remained essen 


How 


bee ha 


tially constant in the last thirty years 


ever, during the same time there has 


tendency for deaths to occur less frequently 
among the preschool group and more often 
in the adult group. On the whole the figures 
for later years are not particularly significant 
numbers 


small involved 


because of the 
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“Spot” maps were exhibited showing the 
distribution of diphtheria cases over the state. 
There was no great concentration of cases in 
any one locality, except that, for 1946, Buf- 
falo has exhibited the greatest deviation from 
figures for previous years, with a marked 
increase of cases and deaths. 


There have been cases and deaths of chil- 
dren with previous immunization history, but 
no deaths where there have been two initial 
immunization treatments, followed by a 
“booster” dose upon entering school. 

2. Recommended Immunization Procedures 
and Objectives: 

Dr. Korns reviewed State Health Depart- 
ment recommendations as to procedures as 
follows: 


Questions have arisen concerning the effec- 
tiveness of artificial active immunization 
against diphtheria, specifically the occurrence 
of a sizable number of cases of the disease in 
previously immunized persons. However, 
careful study of such records indicates that 
these apparent failures have been for the 
most part due to inadequate initial immuniza- 
tion or to the prolonged lapse of time between 
immunization and onset of diphtheria. Ex- 
perience gained in Halifax and _ elsewhere 
clearly indicates that the attack rate among 
the non-immunized is seven to ten times as 
great as among the immunized. Evidence 
based on Schick test surveys in Kingston, 
N. Y., indicates that during the period 1922 
to 1938 a marked reduction in naturally 
acquired immunity to diphtheria has occurred 
in children under 10 years of age. Pre- 
sumably this reduction is a reflection of the 
reduced incidence of cases and prevalence of 
carriers. 


Bearing this fact in mind, plus the occur- 
rence of small outbreaks of diphtheria re- 
cently in Kingston and Schenectady, both of 
which communities, according to accepted 
standards, were thought to be adequately 
immunized, it seems indicated that the stand- 
ards as to the adequacy of community pro- 
tection against the disease need to be raised. 
Thus, instead of a minimum of 30 per cent 
of children under 5 years immunized in order 
to prevent outbreaks of this disease, this 
minimum might well be raised to 55 per cent 
or higher. Emphasis should be placed on the 
need for a booster dose of diphtheria toxoid 
on entry into school. 

The schedule of injections being recom- 
mended by the Department agrees with the 
recommendations of the American Public 
Health Association and is presented below: 

(1) Alum precipitated toxoid is preferred 
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to fluid toxoid since it has 
shown to be a superior antigeni 
It is urged that initial immu: 
sists of two injections, 1 ml. « 
cipitated toxoid administered 

apart, the first to be given a 

age. 

(2) To all children receiving init 

zation in infancy, a booster d 

alum precepitated toxoid is stro: 

mended at the time of entr) 

(3) Children of preschool and 

who were not immunized as ini 

receive the course of injectior 

in (1) above. 

(4) In the face of the epidemic « 

diphtheria in a given communit 

doses of toxoid might well be 

children who have not been s 

during the previous three years 

(5) The occurrence of dipht! 

household should lead to the 

administration of toxoid to ot! 

hold members including adults. P 

Schick testing and Moloney t 

sensitivity to toxoid may be ir 

adults. Depending on the result 
tests, a modified course of dipht! 
may be given. 

It was the prevailing opinion an 
mittee members that the Schick test 
have no mass application, but that 
might well wish to use it with | 
tients. It was brought out in th 
that one of the important contributi: 
in the recent deaths from this disé 
failure of physicians to institut 
early treatment. It is strongly 1 
diphtheria antitoxin be administer 
diately by the physician to all | 
whom he suspects the diagnosis of « 
The practice of awaiting the reports 
ratory examination of nose or throat 
before administering specific serum 
despite the presence of clinical evi 
diphtheria, is to be strongly discou: 


The Department does not disco 
use of multiple vaccines, although 
bination of diphtheria toxoid with 
cough vaccine is not favored becaus¢ 
zation against the latter disease is 1 
an earlier age. The administration ot 
ing cough vaccine to 3 month old i 
now urged. Vaccination against di 
is of little value in infants under 6 © 
of age, since the presence of circulati 
toxin prevents adequate antigenic res; 
3. Consideration of Scope of Campaig) 

Undertaken: 


4 
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ysensus of opinion that the 
alence of diphtheria merited 
and sustained remedial efforts 
wencies concerned, with par- 
, to localities having a marked 
and deaths, and where there 
percentage of immunization of 


of Coérdinated Activities: 
pledged the whole-hearted co- 
he State and Local Committees 
and Public Health along the 
| during the Diphtheria Cam- 
1930. Mr. Osborn explained 
County and City Associations, 
executive secretaries; 9 have 
leaving only three with- 
vice. Four Field Advisers are 
p interpret to these Local As- 
need for and plans of the 
Che monthly S.C.A.A. News will 
publicity and assistance will 
distribution of educational 
cal promotional efforts. 
presented leaflet and poster ma- 
iilable from the State Health 
| indicated that it might be 
produce a movie trailer for 
near future. 
ng mentioned the following 
Life Insurance Company edu- 
in production: 
f diphtheria leaflet with a time- 
immunization treatments 
inization leaflet with time-table 
liphtheria, smallpox, and whoop- 


on communicable diseases of 


spot” broadcasts on WJZ and 
vhich could include messages on 
la 
mphasized the value of talking 
school groups. These can be 
her quickly and without too much 


said the Department had pro- 
material and that a slide film was 
m farm labor camps. The group 
that it is not necessary to pro- 
ive posters. 


well indicated the value of a 


the office of the private physician, 


the health officer recommends 
on treatments against diphtheria, 


and whooping cough, etc. 
erton and Mr. Anderson stated that 


s of the State Journal of Medicine 


were open for editorial statements and re 
quested the Department to send material 
soon for consideration, especially emphasizing 
recommendations on treatment. 

Dr. Perkins and Dr. Maxwell discussed 
possible procedures for giving a “ booster” 
dose of toxoid to kindergarten and first grade 
students and initial treatments to school chil 
dren not previously immunized. 


Dr. Maxwell agreed to examine records to 
ascertain the number of school children now 
needing “booster” and immunization doses 
Plans will need to be formulated between the 
local health officer, school physician and 
county medical society as to routine set-up 
and facilities to administer immunization 
treatments in the schools and during Summer: 
Round-ups. 


Dr. Maxwell invited the Department to 
submit materials to be mailed to school 
superintendents and principals. 


The committee agreed that it would be well 
to meet in Albany within two months, at the 
call of the chairman, to proceed further with 
plans as outlined. 


OHIO MAKES A START 

Ohio has just put on a demonstration 
of what can be done by an organized 
public opinion exerting pressure upon a 
reluctant legislature. ‘he recent special 
session of Ohio’s 96th General Assembly 
appropriated $3,727,000 or nearly two 
thirds of the $6,206,000 requested by 
Governor Lausche for the mental health 
program of the state. 

Mental Hygiene in Action of the 
Cleveland Mental Hygiene Associatiofi 
(1101 Swetland Building, Cleveland 15) 
tells the story in its May-June issue. It 
reports, “ By far the most significant 
and hopeful feature of the spec ial ses- 
sion was the effective demonstration ol 
wide public support for adequate mental 
health appropriations which the spokes 
man for several important state organi- 
zations, led by the Ohio Mental 
Hygiene Assoc iation, gave in the two 
days’ hearings before the House 
Finance Committee.” 

Among the items for which the appro 
priation will provide are a change-over 
from a 12 hour to an 8 hour day for 
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employees in state institutions, operating 
budgets for new units in several of the 
state hospitals, improvements in other 
units, and supplementary budgets to 
meet increased costs of food, fuel, and 
clothing. 

A requested appropriation of $25,000 
for traveling mental hygiene clinics was 
denied on the ground that, according to 
the chairman of the House Finance 
Committee, they were “ just a device to 
fill up mental hospitals.” 

It might also be added that “ Bed- 


lam, 1946,” Life Magazine’s article 


about Ohio’s neglect of its mentally ill 
patients gave the leading organizations 


in the state ammunition for dramatizing 
the request for appropriations. 


LIFI EVEN WITH HANDICAPS 

lhe American Red Cross has just re- 
leased five pamphlets bound in as many 
colors designed to provide information 
friends of veterans. 
amputations, 


IS GOOD 


families and 
subjects are: 


for 
The five 
malaria, loss of hearing, loss of sight, 
and tuberculosis. In simple language 
these give the basic facts about these 
conditions and how the folks back home 
can help the returning veteran who is 
suffering from one of them, to lead a 
normal useful life despite the handicap. 
‘The most important things in life are 
still his for the taking” is the golden 
text. These pamphlets should be in the 
hands of all families who have a re- 
turned veteran, in fact, any other 
member, suffering any one of these 


Or, 


handicaps. 

Prepared with the codperation of the 
National Publicity Council the pam- 
phlets are available from The American 
National Red Cross, Washington, D. C. 


HOW TO BEAT ANTIVIVISECTION BILLS 

The Medical Society of New York 
State has recently released a “ Report 
on the Campaign Against Antivivisec- 
tion Bills in the 1946 New York State 
Legislature.” This is a very complete 
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7 
1946 


and exciting report of the highly eff. 
tive program of education and prop». 


ganda that went into high gear 


the time of the first faint rumors of 4 


impending bill down to its final defes 


in the State Assembly. It is an imp, 
sive record of high-powered publi 


on a mature intellectual level shar 


by topflight physicians and scient 
The report, together with rep rts 


Bernard 
discussion of the genus vivise ct 
Harper’s Magazine, and Dr. N: 
Kirk’s ‘“* Mice—Or Men?” in ¢ 
Weekly, can be secured from 
ciety, 292 Madison Avenue, Ney 

The agency through whic! 
tivity was carried on was orga 
Friends of Medical Research. T} 
now become a national orgar 
the National Society for Medical 
search, conducted under the ausp 
the American Association of 
Colleges. Its chairman is Ant 
Carlson, M.D., who is also chair 
the executive committee of the 
can Association for the Advancer 
Science. The offices are located 
E. Washington Street, Chicag: 
the Executive Director 
Rohweder. 


CHRISTIAN SCIENCE AND CHES1 
SURVEYS 
The National Tuberculosis Ass 


tion is to be congratulated for 


secured a clarification of the stand 


Christian Scientists on chest 
Walter W. Kantack of the C! 
Science Committee on Publicati 
the State of New York writes as fol 
Christian Science teaches that 
the body in a search to see whether 
disease is present can bring on disea 
Christian Scientists object 
requirement that would compel 
undergo x-ray and other examinat 
search for tuberculosis and other 
They not to ordinary 
regulations, nor do they object to « 
ind other measures for the protecti 


cordingly 


object 


do 


DeVoto’s “The Easy (| 


R 


Med 


Ralpl 


} 
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»-called contagious disease is 


less there is good reason to be- 
are affected with an ailment 
harmful to others, they feel 
of the free exercise of their 
be respected and that they 
rced to submit to unwarranted 
ments. Their 
trict cbedience to existing laws 
but they object to the ex- 
se laws and regulations in a 
ives them in mass examina 
mentation based on 


religion teaches 


medical 


is a statement of the posi 
Scientists as a whole. How 
dual Christian Scientist is free 
¢ to the dictates of his 
he personally has no objection 
may submit to it 

for individual determination 

nd, if he objects to examina 

not be compelled or coerced 
health program should have 
religious rights. 


nation, he 


of good health is our com 
gh we proceed from different 
we can and I’m sure we do 
of the greatest friendship and 


he 


IDEAS FOR ACTION 
received Vol. 1 
ne, 1946) of the quarterly 
iction, published by The 
Social Research Council, a 
sociologists, writers, and re- 
whose stated purpose is to 
immunition needed to build 
democracy.” They invite 
and give practically un- 
ghts to reprint. The first 
imong other items, an article 
Health of the Farmer, by 
nhard J. Stern, reprinted from 
t book American Medical Prac- 
mmonwealth Fund). They 
on some recent polls on What 
Think About Medical Care. 
iction is 15 cents per copy, 
per year; its Editor is Alvin 
ner; its offices are at 110—34 
Forest Hills, Long Island, 


Lines has 
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SAFEGUARDS TO CHILD HEALTH 

“ Future Health for Your Child”’ is 
the title of a gay little folder prepared 
by the Lederle Laboratories (30 Rocke- 
feller Plaza, New York 20). 
has blond and brunette, 
snub-nosed little boys and girls and 
endearing babies with curling wisps of 
hair. 

Inside, the gay colors and charming 
children are to illustrate the 
story, in simple language, of immuniza 


Its cover 


classic and 


continued 


tion procedures for smallpox, measles, 
scarlet fever, typhoid fever, virus in- 
colds, diphtheria, 
tetanus, and whooping cough, and the 


fluenza, common 


tuberculin patch test for tuberculosis 


The universal chorus for each presen- 
tation is “Only you 
protect your child against the common 


physic lan can 


childhood infections! 
Lederle 


Association’s 36 


Laboratories is one of the 
sustaining members 


PILLS ARE NOT THI ROAD 
rO HEALTH 

The Health Bulletin of the Virginia 
Department of Health (June, 1946, 
Richmond, Va.) uses the famous “Acres 
of Diamonds ”’ spring 
board for a article, 
the burden of that the 
greatest of health fortunes lies largely 
rhe brisk daily 


ROYAI 


lecture as the 
written 
tale is 


very well 


whose 


within the individual 
walk, the controlled intake of nutritive 
food, the nightly health quota of sleep 
fresh air, stimulants limited to personal 
tolerances and keeping worry under con 
trol 
A very valuable reminder when com 


these make for personal health 


merce sings its siren song about pills and 
potions, fads and fancies. The really 
‘to follow 
the commercial or well meaning will-o 
the-wisp_ that 
personal vigor on al 


smart men and women refuse 
offers an unattainable 
arm-chair basis 


LOCAL GOVERNMENT COOPERATION 
IN RECREATION 


In Lynwood, California (1940 popu 


\ 
‘ 
Ame 
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lation, 11,000), the city and two school 
districts will jointly finance and manage 
all public recreation activities—parks, 
playgrounds, tennis court—through a 
nine member recreation commission 
made up of city and school officials plus 
three members at large. The city 
council will make all appointments to 
the recreation commission, with the 
school boards submitting candidates for 
their representatives. To codrdinate the 
facilities of the city and the schools in 
a unified recreation program, the com- 
mission may adopt rules and regulations 
governing public recreation, may ap- 
point a director of playground and 
recreation activities, and may contract 
with the school districts to supervise 


all recreation activities carried on 
within the school grounds. 
HELP FOR ANNUAL REPORTS 


It is not too late to make use of 
Annual Reports: How to Plan and Write 
Them in planning that annual report 
that should be ready for the printer soon 
after the first of the year. One of the 
How-to-do-it Series of the National 
Publicity Council, this 40 page pam- 
phlet tells you about the organization of 
your material, the format, the use of 
statistics, and other pointers. Written 
by Beatrice K. Tolleris, Staff Consult- 
ant of the Council, it is as easy to read 
as she hopes your annual report will be. 


ILLINOIS LEARNS MORE ABOUT MENTAL 
HYGIENE 

The Illinois Society for Mental Hy- 
giene (343 South Dearborn, Chicago) 
sent out an imaginative packet in April. 
Included with its monthly report for 
April was the annual report number of 
its Mental Health Bulletin entitled, 
“Mental Health in Prospect,” a reprint 
of a series of graphic charts published 
by the Chicago Sun with the general 
title “ Mental Illness—Today’s Prob- 
lem, Tomorrow’s Deficit.” This chart 
ought to stimulate a lot of other think- 
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ing caps in publicizing the need {or , 
different approach to and better faci; 
ties for the care of mental illness. The he 
last item in the packet directs attentio, 
to the March, 1946, issue of th 
can Journal of Sociology: Reports by 
Twenty-three Social Scientists. In these 
articles the psychiatric and _ psycho. 
logical aspects of the services are deal 
with as well as the changes in rile tha 
attend the return to civilian lif 


Ameri. 


STUDENTS HEAR ABOUT PUBLIC HEALTH 

The Public Health issue of Bwildin; 
America packs more into its 
than one would have thought p 
in twice as many pages. 

The “ Milestones in the Developm 
of Public Health in America ” start wit} 
the 1647 law to prevent po! 
Boston Harbor and go up to the passag 
of the Public Health Act of 1944. s 
of the items in between are the manda 
tory isolation of cases 
Massachusetts in 1701, the 
of medicine in 1765, the first 
board of health in 1869, the organiza 
tion of the A.P.H.A. in 1872, the estab- 
lishment of the Food and Drug Admi 
tration in 1907, and the first sch 
public health in 1913. 

Short chapters on voluntary age! 
on public agencies, a brief analysis 
the varied services and personne! con- 
tributing to public health, where w 
have come and what remains to b 
done—these complete the briei 
nevertheless complete story. The whole 
is illustrated with pictures, old and new 
and with pictorial charts. There ar 
extensive footnote references and a good 
brief bibliography which incl the 

Gunn-Platt Voluntary Health Agence 


report, Dr. Emerson’s Local Health 
Units for the Nation, Dr. Mustares 
Government in Public Health, as we 


as Dr. Stephen Smith’s The Ci That 
Was, which is a dramatic ac: 
New York City’s Sanitary Survey | 
1864. 


Crepit LINES 


. Association for Supervision and 
m Development of the Na- 

Education Association (140 

6th Street, Philadelphia) is to be 
noratulated for getting this material 
nto the blood stream of education in 
‘his country. Each issue of Building 
America is designed as a_ separate 
study unit for schools, colleges, youth 


rvanizations, and the general public. 


Each is a factual illustrated study of a 


dern problem. Among other titles 


presented during its 11 year history are 


Chemistry at Work, Food, Health, 
Housing, Physical Fitness, Recreation, 
ind Social Security. 


HEALTH SPRINGS FROM THE 

GOOD SOCIETY 
Good health and physical fitness 
make for economic and social progress, 
but there is still more causation in the 
between these fac- 
So concludes Comparative 
lth Factors among the States, an 
rticle in the February, 1946, American 
‘ogical Review (Jones Hall 108, 
sity of Minnesota, Minneapolis, 
monthly $4 @ year). Prepared by 
Gerhard Hirschfeld and Carl W. Strow, 
this article summarizes such factors as 
rtality rates, populations, sanitation, 
health insurance, 
resources, and cultural levels 
the separate states, and attempts 
to rank the states as to health sanita- 
on the hand and economic- 


tural Although 


direction 


facilities, 


one 
al status on the other. 
sulting ranks of the states are not 
tical for the two items, there is a 
positive correlation of economic 
ultural strength with good health. 
Hardly news, but bears frequent repe- 
tition and this is an interesting varia- 
f an oft told tale. 


UBERCULOSIS IN INDUSTRY 
(he National Tuberculosis Associa- 


1790 Broadway, New York 19) 
t published a tentative edition of 
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Tuberculosis and Industrial Employ- 
ment. ‘This is described as “a code of 
fair employment practice and guide for 
industrial physicians.” It was prepared 
by Dr. Oscar A. Sander for the Com- 
mittee on Tuberculosis in Industry. In 
a preface Dr. Kendall Emerson hopes 
that the report sheds some light on 
placement questions arising from the 
use of mass radiography into industrial 
medical practice. The emphasis of the 
report is not upon keeping the tuber- 
culous out of industry but upon proper 
placement and supervision. 

Underlining the report’s message is a 
leaflet, “Put Them to Work!” In 
cluded also is the 1946 revision of the 
National Tuberculosis Association’s 
bibliography on tuberculosis and related 
subjects. 


MENTAL PUBLIC HEALTH EDUCATION 

The recently organized National 
Mental Health Foundation (P. O. Box 
7574, Philadelphia 1) makes its bow in 
the health education world with the first 
in a series of popular educational pre- 
sentations prepared for national dis- 
tribution. They are: 

From Folly to Fetters to Freedom- 
an 8 page pamphlet which gives an 
historical sketch of the care of the 
mentally ill and a challenge toward im- 
proved standards of care and treatment 

If Your Child Is Slow—an 8 page 
illustrated pamphlet designed for sympa- 
thetic guidance of friends and relatives 
of the mentally deficient child, and 

Wil They Be Cured?—a 4 page 
guide for interested in the 
mental health movement. 

The first is a particularly effective 
thumbnail history of the long road 
from the days when man was mad be- 
cause a demon had seized him, to the 


persons 


present when, among the enlightened of 
the world, mental illness is as free from 
moral connotations as any other. 

The first two pamphlets are 8 cents 
each, the third 5 cents; each is less in 
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quantity. Other popular pamphlets are 
promised at an early date. 


SWIMMING POOL STANDARDS 

The current edition of Swimming 
Pool Data and Reference Annual, 1946, 
(Hoffman-Harris, Inc., New York, 
Price $3.00) presents much of value to 
anyone considering the hygienic control, 
the operation and construction of swim- 
ming pools. The Recommended Stand- 
ards for Design, Construction, Equip- 
ment and Operating of Swimming Pools, 
prepared by the Joint Cemmittee on 
Bathing Places of the Conference of 
State Sanitary Engineers and _ the 
American Public Health Association is 
the leading section. Interspersed at 
appropriate paragraphs are the regula- 
tions of various states where such are 
not in general agreement with the 
standards recommended by the Joint 
Committee. Following this section are 
others dealing with engineering aspects 
of design, the operation, maintenance, 
and cost of swimming pools and de- 
sirable equipment. The value of 
swimming pools to a community and the 
use of swimming in convalescence are 
also discussed. A generous section of 
advertisements should prove of value to 
anyone interested in the procurement of 
services or equipment. 


WEST VIRGINIA ANNUAL REPORT 

The annual report of the West Vir- 
ginia Department of Health for the 
year ending June 30, 1945, presents, 
among the recommendations of the 
Commissioner, J. E. Offner, M.D., the 
following: 

1. Complete coverage of the state with full- 
time local health units staffed by qualified 
personnel 

2. Revision of restrictive tax laws to per- 
mit adequate local financial participation in 
local health units 

3. Passage of permissive legislation pro- 
viding for the consolidation of county and 
city health departments 

The Commissioner also recommends 
the creation of five new divisions in the 
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State Department of Health: Hospital 
and Medical Care, Mental Hygiene 
Food and Drugs, Public Health Den. 
tistry, Degenerative Diseases. 

Among the public health laws passed 
by the 1945 legislature, as indicated jy 
Dr. Offner’s report, is one by whic, 
qualifications of applicants for the posi- 
tion of State Health Officer are to bp 
obtained by the Governor from th 
State Medical Association. 


ENVIRONMENTAL CONTROLS FOR 
INDUSTRIAL PROCESSES 

A recently received volume should be 
of interest to anyone working in the 
control of environmental conditions jp 
various phases of industrial hygiene. [t 
consists of lectures presented at an In- 
service Training Course in Environ. 
mental Controls for Industrial Processes, 
October 2-4, 1945, at the School of 
Public Health, University of Michigan 
It is liberally illustrated and there are 
many sketches and figures that assist in 
making the text clear and understand- 
able. 
Included among the lectures is one 
of a general nature outlining the gen- 
eral problems involved in the control of 
environmental factors presenting haz- 
ards in various industrial occupations 
In addition, there are sections on venti- 
lation including design and equipment. 
There are specific sections dealing with 
hazards in the welding industries, in 
metal cleaning processes, painting and 
electric plating. A final section deals 
with the general subject of industrial 
housekeeping and sanitation. Included 
among the lecturers at the Inservice 
Training Course were R. R. Sayers, W 
N. Witheridge and Frank A. Patty, all 
Fellows of the A.P.H.A., and Thomas 
F. Mooney. member, A.P.H.A. 
As long as the supply of the reports 
is available, copies can be obtained 
free of charge by writing to the Scho 
of Public Health, University of Mich 
gan, Ann Arbor, Mich. 


BOOKS AND REPORTS 


ill reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


All book 


Advancing Fronts in Chemistry: 
Vol. Il, Chemotherapy.— Edited 
hy Wendell H. Powers. New York: 
Reinhold Publishing Corp., 1946. 156 
pp Price, $3.25. 

‘Dr. Neil E. Gordon arranged a sym- 
posium on chemotherapy in the spring 
f{ 1945 at Wayne University. This 

useful litthe volume contains six of the 
seven lectures in the series, the discus- 
sion by Dr. H. E. Carter of the Uni- 
versity of Illinois on antibiotics unfor- 
tunately being omitted. 

rhe general pattern of the reviews 
follows a historical survey of an inter- 
pretation of recent developments, and 
suggestions of unsolved problems. 
Photographs and biographical sketches 
of the authors add much to the at- 
tractiveness of the volume. The sym- 
posium includes the following subjects: 
Chemo ree in Experimental Tuber- 
culosis by W. H. Feldman of the Mayo 

‘oundation Graduate School, University 
of Minnesota (20 pages); Synthetic 
Antispasmodics by F. F. Blicke of the 
University of Michigan (7 pages); 
Chemistry of the Sulfa Drugs by E. 
H. Northey of the Stamford Labora- 
tories of the American Cyanamid Com- 
pany (14 pages); The Antimalarial 
Problem by H. S. Mosher of Pennsyl- 
vania State College (18 pages) ; Or- 
ganometallic Compounds as Chemo- 
Agents by C. K. Banks 
‘, Davis and Company, Detroit 
and Past Developments 
and Present Needs in the Chemo- 
therapy of Parastite Diseases by W. H. 
Wright of the National Institute of 
Health Washington. 

he authors are to be congratulated 

their skill in surveying so success- 


therapeutic 
of Parke 


1 
34 pages) ; 


reviewed in these columns may be purchased through the Book Service. 


fully the significant current fields of 
chemotherapeutic interest. The volume 
is an excellent introduction to the im- 
portant problems of modern chemo- 
therapy, and it is a useful reference 
work for chemists, pharmacologists, and 
public health workers. 
CHAUNCEY D. LEAKE 


Handbook of Industrial Psy- 
chology—By Mary Smith. New York: 
Philosophical Library, 1944. 304 pp. 
Price $5.00. 

Dr. May Smith is well known for 
her researches and publications in con- 
nection with the Industrial Health Re- 
search Board of the Medical Research 
Council, Great Britain. 

The preface points out that the book 
is intended to provide an introduction 
to the subject for those who are in some 
way responsible for others or have to 
get on with others. The 10 chapters 
comprise: Pioneer Work, a succinct re- 
view in 20 pages, back-trailing to the 
time of Galen; Fatigue in Industry; 
The Environment; Finding the Job for 
the Person and the Person for the Job; 
Time and Motion Study; Tempera- 
ments, Particularly the Nervous: Why 
We Work: Measures of Human Well- 
Being; General Hints on Methods of 
Investigating; and Conclusions—which 
briefly summarize the environmental 
and human causes underlying unrest in 
industry, stress certain urgent and diffi- 
cult proble ms yet demanding attention, 
and end with two short quotations, one 
from a philosopher and the other from 
a business man 

The style is simple and clear and 
holds the attention of the reader who 
may or may not have formed some 
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definite idea about the human problems ical Mycology has largely been used - 
of work. Much thought has been given authority for the fungi, yeasts and 
to brevity of statement, carefully molds. In this latter section are ty be 
selected examples of application, and found most of the deviations from .. 
quotations from persons in all levels cepted medical nomenclature, and mani 
of employment as well as authorities in of the familiar names are listed on) as 
industrial psychology. synonyms, being replaced by mor 

Good binding, large type, logical ar- scientifically accurate terms. An ey. 
rangement of chapters in headings and_ cellent index lists both chosen name 
subheadings, with references and foot- and synonyms. As Earle K. Bormay 
notes at the bottoms of the respective . states in his interesting preface, “ Tax. 
pages, and pertinent cross-referencing onomy may seem dry to many but it 
assure easy reading. Certain data are certainly not static.” 


given in a few brief tables. There are EDMUND K. Kun 
no illustrations. The Table of Contents 

is the key to the material—there being Nursing and Nursing Education 
no index, which would necessarily be By Agnes Gelinas. New Vork: Thy 


cumbersome were an attempt made to Commonwealth Fund, 1946. 72 
cover the very numerous topics in a_ Price, $1.00. 

summarizing work of this nature. Some This book is a notable addition | 
doubtfully important criteria fail of the series of monographs on medi 
mention, as decibels in the discussion — problems sponsored by the New York 
on noise, and more on radiation in heat- Academy of Medicine and the Changing 
ing might have been included. Much Order. It depicts in succinct fast 
American as well as Continental ma- past and emerging trends and problems 
terial is included with the extensive in nursing and nursing educat 
findings of Britishers. All who have Problems of supply and demand, per- 
to do with industry will find this a _ sonnel policies and standards of service 


valuable volume. adjustments to shifting needs and oppor 
EmerRY R. HAYHURST tunities, and financing of nursing ser 
ice and nursing education are briefly 
Nomenclature of Pathogenic and comprehensively discussed, and sony 
Parasitic Organisms —- Connecticut recommendations made. This work has 
State Department of Health, 1945. 66 particular value in that it shows nursing 
pp. Free from publisher. “whole.” The interrelationships 


This manual lists the scientific names education and service, of communit) 
of pathogenic bacteria and parasites as nursing in hospital and home, of proles- 
used by the Connecticut State Bureau sional and sub-professional nursing 
of Laboratories. The subject matter is preparation and opportunities for 
divided into eight sections: bacteria, fessional service are all clearly shown 
rickettsial organisms, fungi, protozoa, This should be thought provoking ind 


tor 


trematodes, cestodes, nematodes, and informative reading for all nurses, ! 
miscellaneous helminths. In each in- related professional workers and for the 
stance the selected name is followed by _ intelligent consumer of nursing car 
those synonyms most frequently used RutH B. Freeman 
and by an adequate and unambiguous 
description of the organism. The Corky, the Killer—A Story © 
author has followed Bergey’s Manual Syphilis—By Harry A. Wilmer. \ 
with a few exceptions in naming the York: American Social Hygiene A 
bacteria, and states that Dodge’s Med- ciation, 1945. 67 pp. Price, 5! 00. 


in this book an articulate microbe of 
the Treponema pallidum tribe describes 
what goes on from the start of a syphi- 

ic infection and what may happen if 
proper tre atment is not given. 

Th se who have read Dr. Wilmer’s 
storv of tuberculosis, Huber the Tuber 
(National Tuberculosis Association, 
1042), will know what to expect. Lewis 

:rrol fans will find delight in the book. 
The uninitiated may expect information 
presented in a form that almost makes 
one feel sorry for the trials and tribu- 
lations of the villain. 

The significance of Dr. Wilmer’s 
method of health education is semantic. 
Corky, sitting on a cushion of grey 
matter and discussing strategy with 
‘General Paresis,” takes pathology out 
of the realm of abstraction. Microbial 
diseases, after all, are not entities as 
such but are the result of parasites in 
search of food. 

Quoting Corky’s working song: 


Oh, there ain’t no match for a mucous 
h 

If you look all over the world 

The skin may blotch, the liver notch, 

The brain may shrivel and curl. 


But for beauty pure, with deadly allure, 
And with stitches tightly bound, 
here ain’t no match for a mucous patch 
From here to Chancretown.” 
A. Doppler 


Eight Years of Public Health 
Work—Jones County, Mississippi, 
1937-44 By Harry E. Handley and 


Carolina R. Randolph. New York: 
Commonwealth Fund, 1946. 80 PP: 
Pr ce. d 50. 


Health administrators will find an 
excellent story of the development of a 
well rounded health program and will 
find many interesting administrative 
devices in the pages of “this report. 

The purpose of the publication is, 
according to one paragraph, not to 
prove that lives have been saved, but 
to describe the organized program and 
activities that it is hoped will ultimately 
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achieve this objective. This is done 
admirably. Defects as well as progress 
are critically discussed. 

Each section is accompanied by tables 
arranged in chronological fashion which 
contain pertinent statistical information. 
The tabular presentations are clear and 
concise. In the Appendix these are set 
forth in considerably greater detail. 
Any public health worker who has 
tried to evaluate his own program will 
quickly realize that a tremendous 
amount of constructive thinking has 
gone into the organization of the work 
and the recording of basic data which 
made this presentation possible. 

WENDELL R. AMEs 


Handbook for Nurses — Disaster 
Preparedness and Relief—W ashing- 
ton, D. C.: American National Red 
Cross, 1945. 62 pp. Free from 
publisher. 

If you have ever waked in the night 
and wondered what your share as a 
nurse would be in a local or national 
disaster, where you would Pati what 
you would be expected to do and what 
polici ies regarding Red Cross procedure 
you would be expected to follow, you 
need only turn on your light and read 
the Handbook for Nurses—Disaster 
Preparedness and Relief, just pub- 
lished by the American Red Cross. 
Better still, read the pamphlet now in 
the daytime before your night fears 
materialize in your own locality and 
the telephone rings calling you to 
emergency duty. 

For public health 
sible for a share in advance prepara- 
tions and the setting up of disaster 
machinery, the reading of this booklet 
is practically a “standing order.” 
Every rural nurse should have it on her 
desk. DorotHyY DEMING 


nurses respon- 


A Textbook of Bacteriology and 
Immunology—By Joseph M. Dough- 
erty, Ph.D., and J. Lamberti, M.S. St. 
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Louis: Mosby, 1946. 102 
illus. Price, $4.50. 

As a strong advocate of a broad and 
general scientific (biology, chemistry, 
and physics) background for pre- 
medical and pre-dental training, the 
reviewer is not in sympathy with this 
text or its aims. Due to its brevity and 
conciseness this book would make a 
better review text for those who had 
already completed a course in medical 
bacteriology than those entering the 
field. This same idea is mentioned in 
the introduction—‘ Even the more ad- 
vanced student would be benefited 
by its lucid presentation of the 
fundamentals.” 

Many important phases of bacteri- 
ology, such as the electron mic roscope, 
enzymes, pleomorphisms and _ bacterial 
variation, biochemical activities and 
other interrelationships between the 
bacteria and their environment, are 
merely mentioned or conspicuous by 
their absence. 

The text is illustrated with many 
pen-point drawings, many of which are 
unnecessary (bottles, pipettes, plates, 
etc.). The drawings of the micro- 
organisms are too diagrammatic, not 
clearly labelled and do not present the 
microorganisms in their true perspec- 
tive. They fall far short of the clear 
photomicrographs which copiously adorn 
the pages of the more modern textbooks 
of the bacteriology. 

Compared with textbooks of general 
bacteriology such as Frobisher, Salle, 
Buchanan, and others, this book seems 
outdated and mediocre. Compared 
with textbooks of medical bacteriology 
such as Jordan and Burroughs, Zinsser 
and Bayne-Jones, Park, and Gay, this 
book simply does not rate. 

W. 


360 pp., 


BROWNE 


New Drugs—By Arthur D. Herrick. 
New York: Revere Publishing Com- 
pany, 1946. 319 pp. Price, $4.00. 

With the passage of the Federal Food, 
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Drug and Cosmetic Act relating to ne, 
drugs, many questions have arisen jy 
the minds of physicians, drug many. 
facturers, pharmacists, and all thow 
concerned with safeguarding the cop. 
sumer. In this book by Arthur p 
Herrick, one finds an excellent dis Us- 
sion of the various topics that rais 
questions concerning the law. 

It is extremely well written, clear 
and concise, and it is a book tha 
should be available for consultation g 
all times by everyone concerned with 
new drugs. It is the only book of j 
kind published and it should receive 
enthusiastic reception. 

CHESTER S. 


Health and Physical Education in 
Small Schools—By Lois Pedersen 
Broady and Esther French (2nd ed 
Lincoln: University of Nebraska Press 
1946. 343 pp. Price, $2.50. 

This book is a revision of the 1937 
edition. The physical education 
terial will be found very 
practical for small schools. The book 
deals with physical education organ 
zation, class control, supervision, pro- 
cedures and activities, and an interpreta- 
tion of community relationships as these 
are concerned with physical edu ati 

values. The health education contri 
tion is a very small part of the book 
which is chiefly concerned with physical 
education. Nina B. LamMKIN 


ind 


Principles of Dynamic Psychiatry 
—By Jules Masserman, M.D. Phi 
delphia: Saunders, 1946. 322 
Price, $4.00. 

In the Principles of Dynamic ! 
chiatry, Dr. Masserman has writt« 
introduction to the Practice of Dynami 
Psychiatry, a second volume to follow 
This first volume defines the sco 
modern dynamic psychiatry and pr 
sents a critical analysis of the various 
theories of behavior. The second par! 
of the work is concerned with the 
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reformulation and integration of these 

theories into what the author terms a 

hiodvnamic organon of behavior.” 

the student of medicine, psychology 

ocial work, this book brings together 

d critically analyzes the basic con- 

‘ various schools of thought re- 

rdi human behavior. The au- 

rs general biodynamic theory of 

is based on four general prin- 

|) principles of motivation, 

ples of experiential interpre- 

nd adaptation; (3) principle of 

ind substitution, and (4) 

of conflict. The principles are 

| with clinical material. There 

excellent bibliography and _ glos- 

While this is an introductory 

is not a popular presentation, 

s what the author describes in the 

face, a preparation for the clinical 

tion and treatment of behavior 
James M. CUNNINGHAM 


Health Guide Units for Oregon 
Teachers (Grades 7-12)—By Howard 
§. Hoyman. Prepared for Oregon State 
Department of Education in collabora- 
tion with the State Joint Committee for 
Health and Physical Fitness, 1946. 

Health Instruction—Tentative 
Manual — Elementary Schools — Pre- 
pared by the Health Subcommittee of 
the Oregon State Joint Committee for 
Health and Physical Fitness, State De- 
partment of Education, Salem, Oregon, 


1945. 105 pp. 


hese publications have been prepared 
a carefully organized manner to as- 
sist teachers of Oregon in adapting their 
health instruction to meet the require- 


ments of the new state law passed by 
the Oregon State Legislature in 1945. 
Both manuals include a series of health 
guide units which encompass a broad 
range of suggested objectives, basic con- 
lent, activities, evaluation methods, and 
references. Particular emphasis has 
been given to the opportunities for 
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adaptation of health instruction to 
school, home, and community needs. 

Areas of health instruction outlined 
include: personal hygiene, nutrition, 
mental health, first aid, safety educa- 
tion, communicable disease, physiology 
of exercise, community health and sani- 
tation, structure and functions of the 
human body, and effects of alcoholic 
drinks, stimulants, and narcotics. 

These publications contain a wealth 
of health instruction resource material 
which will be of interest to teachers, 
school administrators, and other pro- 
fessional workers associated with school 
health programs. 

A. HELEN MARTIKAINEN 


Public Health—A Career with a 
Future—American Public Health As- 
sociation, 1946. 29 pp. Price, $.10. 

Addressing ourselves to a_ college 
freshman: 

We: “How would you like to be- 
come a parasitologist, a sanitary en- 
gineer, a record analyst, a public health 
nurse, a health educator, a_ health 
officer? ’ 

Answer—He or she: “What do 
these people do, how does one prepare 
for such positions, how much salary do 
they get, are there positions waiting? ” 

We: “Here are the answers in this 
new pamphlet of the American Public 
Health Association.” 

The attractions of a public health 
career are here presented pictorially and 
with a flare in clearly understandable 
language. College students, and in fact 
high school students, should find this 
description of considerable assistance in 
solving that most perplexing problem 
of what to do and what extra training 
is needed for the working years ahead. 
Physicians, dentists, and engineers out- 
side the field of public health may also 
gain a very good idea of the opportuni- 
ties afforded and the nature of the work 
in this field. 

Specific sections are devoted to 18 


1072 


types of positions, with brief mention 
of the demands for personnel, the edu- 
cational qualifications, and the range of 
salaries to be expected. About the only 
one left out is the veterinarian. Lists 
are given of the schools offering graduate 
training in a number of professional 
fields, and also a table showing what 
kinds of positions are open to people 
with different types of training. Fur 
ther elucidation of public health practice 
is provided through a list of appropriate 
journals and books. 

This 29 page pamphlet is a revised 
form of a previous publication of the 
Association entitled, ““ Employment Op- 
portunities in Public Health.” The 
new issue, as well as its predecessor, is 
a valuable booklet that serves a definite 
It ought to have wide circulation 
vocational schools, 
and professional 


need. 
in high 


colleges, 


schools, 
universities, 
schools. 

There is room for many more people 
in public health. The fact ought to be 
widely heralded, and a booklet of this 
type is a most useful tool to this end. 
Georce T. PALMER 


How Heredity Builds Our Lives— 
By Robert C. Cook and Barbara S. 
Burks. Washington, D. C.: American 
Genetic Association, 1945. 64 pp. Price, 
$.75. 

The public 


eugenic practices 


information 
jut the study of 
human such a 
highly specialized science that there 
have been few attempts to interpret 
its facts into the simple language of 
public health education. The authors 
of this booklet have made an effort 
to present the facts of human heredity 
as an “Introduction to Human Genetics 
and Eugenics.” Dr. Burks completed 
her training in psychology at Stanford 
University and was Associate in Psy- 


needs on 


genetics has become 
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chology, Columbia University 
her death in 1943. The manuseriry 
been completed by Dr. Cook, M . 
Editor of the Journal of Heredit, 
The sections on heredity and en 
ment are similar to, but mor 
than the material presented in Jen 
book. 


ally valuable to those who alr 


The section on eugeni 


some background in this import 
ject. As a device for public healt 
cation, the usefulness of the mor 
is limited since it does not help 
with the problem of improving « 
practices CHARLES E. Sueps 


Good Food and Nutrition 


Young People and Their Families— 


By Edna P. Amidon, Dorothy E. Br 
bury, and Vivian V. Drenckhahn 
York: Wiley, 1946. 323 p 
$1.96. 

It is the hope of the auth 
this book will lead young people 
their better understar 
ing of the importance of good 1 
for everyone. In a delightfully 
way, the essentials of 1 
their application to real 
the methods by which improvement 


families to a 


ous 


living 


be acc omplished are given to the 
reader. 

Real people are shown meeting 
problems, and the basic material ne 
to solve those problems is simp! 


effectively presented. The lab 
for the student is found in h 
his school, and his community 
The book is topicall: well orgar 
and in such fashion that there 
pattern presented to fit the am! 
of every reader. Terminology and 
tions are in the world of youth 
leader working with young 
groups, as well as the group mem! 
will profit much from using all 
of this text. Freperica L. Brin 


BooKS AND REPORTS 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D 


Health Officers Report 

leaths continue to gO 

there were 31 large 

none within the past 

vears: in 1945 this en 

rd had been achieved by 

ement has been general 
he country. 

the I irve Cith 


} AMA 131, 1 


Practicalities Com 
ne Committee-on-Local- 
tandards, half of the 
ents covered in thi ur- 
than the suggested mini 
iverage ratio of popu 
nurses is twice that 


the committee 


Modern Mr. Malthus 
papers are a long on 
iT ire on technol nr le 
M.O.H take everal 

Malthu whom, he ob 
riticise but few read 


to the rather 


mode rm publi 


life con 
the 
tence in 
form 
Blacl 
od thir o he seems to feel 
tend to wipe out a lot of 


physical weaklings whom 


through life 


J. R 


Year's Polio Record—In 


ere were 13 514 cases of polio 


reported tne third j ive year 
ibove normal expectancy Distribution 


was characterized by a large number of 


mall epidemit pread over all sections 


of the country 
( ( 
the Ul: 


Where the Lion Lies Down with 
the Lamb—Briefly outlined here are 
the provisions of the (British) National 
Health Service Bill Nearing enact 
ment now, it is to be put into effe 
pre umably, in 1948 Apparently every 
one concerned ncluding the BMA 
iccepts the principle of the thing. Th 
ecretary of that Association is quoted 

concluding Mr. Bevar bill, ir 

bill (The 


Paper whi 


Big Things To Come 
objective of the UN 


Despite Penicillin e wal 
taught pre \ ithing funda 
mental \ lise ntrol 
that we did not know befor he war 
It is still true that as k conorrhea 


ind syphili T in venereal 


ve 
I Healt 
Ide \ 
ed by 
M I I t 
ment “White describe 
‘1 14 i! roy ot +} hill 
eprinted in the British Medical Journa 
N 144; f 194 With 
like ee thy hefors 
1) 
na 
(ine t the 
| n. Inst 
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diseases will spread, and the only way 
to eliminate venereal diseases is to find 
and treat infected individuals. The 
author then proceeds to mull over some 
bizarre plans. We must “grow ac- 
customed to fantastic ideas” he says. 
You had better start the process for 
your own mind by reading this paper. 

Draper, W. F Wartime Lessons in 
Venereal Disease Control. J. Social Hyg. 32, 
4:185 (Apr.), 1946. 


This Is How It Works—One of 
the two local health councils dubbed 
“ outstanding ” in the G-P report is the 
Public Health Federation of Cincinnati. 
A coérdinating committee of 50 meets 
once a month to settle the city’s cur- 
rent health conflicts. A baker’s dozen 
of specialty sub-councils, each composed 
of professional and interested lay 
workers, take over the working relation- 
ships in the various disease preventive 


and health building programs. 
Groom, W.S. The Health Council. Health 
and Phys. Educa. 17, 6:332 (June), 1946 


You'll Want To See These Pic- 
tures—By means of high speed pho- 
tography it is revealed that common 
laboratory operations often produce 
bacterial contamination of the surround- 
ing air. Photographs, reminiscent of 
the much-publicized M.I.T. sneeze, 
show what happens when the last drop 
is blown from a pipette, or when a tight 
cork is pulled out of a bottle. 

Jomansson, K. R., and Ferris, D. H. Pho- 
tography of Airborne Particles During Bac- 
teriological Plating Operations. J. Infect. 
Dis. 78, 3:238 (May-June), 1946. 


Repeat Chest X-rays—Resurveyed 
after 18 months, a plant with a stable 
employee population provided an op- 
portunity to assess the value of follow-up 
chest x-rays. An appreciable propor- 
tion of missed cases was revealed, but 
so few new infections were uncovered 
that the procedure is questionable from 
that standpoint. Routine examination 
of all new employees is, of course, de- 
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sirable. It seems that the old employes 

themselves like the idea of recheck: 
KRAMER, M., et al. An Eval 

Chest X-ray Resurvey of an In 

Pub. Health Rep. 61, 27:990 (J 


Fat Will Get You! 
transient hypertension, sic 
tachycardia lead to cardiovascular dis. 
eases. If you have all three, or 
two, watch out! 

Levy, R. L., et al 
131, 12:951 (July 20), 


( ve rwe oht 


Overweight 
1946. 


As Others See Us—With com. 
mendable British caution this MOH 
goes thoroughly into the matter 
American experience with pertussis ya 
cine and concludes that what is : 
needed over-seas is a full-scale field trial 
there. This evaluation of our exuberant 
experimentation should be of some sig 
nificance—though I am not sure what 

Lewis, J. T. Immunization Against W! 
ing Cough A Review. Med. Officer 

(July 6), 1946 


“We Are Not a People Who Take 
Self-Denial Easily psychiatrist 
takes a rather dim view of the prospects 
of improving venereal disease control 
through social hygiene. Mer 
women with normal sex drives 
little experience in self-denial, wit 
lessening fear of the consequences 
under constant stimulation fron 
surroundings are going to continue 
risk infection despite information 
pressed prostitution, and improved 
treatment. 

Lvenrs, L. E. Moral and Psych 
pects of the Control of Venereal D 
New York State J. Med 46, 1 
(July 1), 1946 


Prone Pressure or What-Have- 
You—Some tests on anesthetized su! 
jects convince these British researchers 
that the choice of method of resuscita- 
tion is of less importance than the m 1in- 


If the sub- 


him 


tenance of a clear airway. 
ject is dead no method will bring 
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If there is a spark in him, 
ethod properly carried out 


bly suffice. 
"R. R. and Musxix, W. W. 
hange during Artificial Respi 
M. J No. 4458 (June 15) 


Pertussis Agglutinogen Skin Test 
\ new skin test is offered, the pur- 
-- of which is to determine the im- 
tatus of the infant vaccinated 
hooping cough. A negative re- 
ndicates the need for a second 


W., and Mark ey, E. D. Whoop 
}.A.M.A. 131, 12:967 (July 20), 


Ersatz Protein—When you read 
rinative dissertations on the “ food 
solution of our nation’s nu- 

| problems, take the stories with 

of salt the size of a boulder. It 
that yeast protein is readily 

d by the rat, but the findings of 


its nutritive values for man are not con- 
sistent. “ Yeast steak” protein is in- 
ferior to beef steak’s so apparently we 
shall be forced to continue lean on 
our temperamental stock raisers and 
meat packers for that essential foodstuff. 

Von Loesecke, H. W. Controversial As 
pects: Yeast in Human Nutrition. J. Am 
Dietet. A 22, 6:485 (June 194¢ 


The Englishman and His Freedom 

Our British brethren debate the vir- 
tues of compulsory reporting and treat- 
ment of venereal diseases. Apparently 
most of the discussants felt it to be an 
unwarranted intrusion upon the Eng- 
lishman’s inviolable freedom—to have 
venereal disease and to pass it on to 
whom he wishes. The principal pro- 
ponent pointed out that the Swedes 
who also love liberty, found compulsion 
acceptable. 

Witson, J. G., et al. The 
Notification and Treatment of 
ease. J. Roy. San. Inst 6. 3:184 
1946 


Compulsory 
Venereal Dis 
(July) 


BOOKS RECEIVED 


n thi 


Space and the interests of readers will permit review of 


tsS—How To PLAN AND WRITE 
By Beatrice K. Tolleris New 
National Publicity Council, 1946 
Price, $1.00 
Work For ADVANCED First-Arp 
By A. W. MacQuarrie, M.D., 
Edinburgh: E. & S. Livingstone, 
Imported by The Peter Reilly Co., 
1944. 231 pp. 
ABNORMAI Edited by 
Norman, Oklahoma 
1946 263 pp 


Elmer T 
Univ of 
ma Press Price, 
ION FOR HANDICAPPED CHILDREN 
to the People of Illinois, June, 
1946 Illinois Commission for 
pped Children, 1946. 24 pp 
IN THE YWCA. By Tirzah 
Anderson New York Woman’s 
1946. 39 pp. Price, $.50 
IN Blocuemicat Edited 
ivid E. Green. New York: Inter- 
Publishers, Inc., 1946 486 pp 


column acknowledges the receipt of books and our appreciation to the 


some, but not all, of the 


By Helen Rosen- 
M.A. and Joseph 


TURES 
stern 


DraBetic CARE IN Px 
thal, B.S., Frances 
Rosenthal, M.D Philadelphia Lippincott, 
1946. 150 pp. 137 illus. Price, $2.0 

EXPERIMENTAL HYPERTENSION Vol Ill 

Publications of the New York 
ademy ot oscienct New York New 
York Academy of Sciences, 1946 179 pp 
Price $3.75 

ENZYMES AND 
Edited by J 

Interscience 

371 pp Price, $4.5( 


Fees anp Fee Brits 


Special 


Rote Wueat Tecu 
Ansel Anderson. New 
Publishers, Inc 1946 


NOLOGY. 


\ ork 


Economic As 

Medical Nineteenth 

America Supplements to the 
Bulletin of the History of Medicine. No. 6. 
By George Rosen, M.D., Ph.D. Baltimore 
Johns Hopkins Press, 1946 93 pp Price 
$1.50 

THe GOVERNING 
(20¢) MEASURING THE 
Hospitat (25¢); One 
MepIcAL STAFF OF THI 


pects ol Practice in 


Century 


Boarp or THE Hospital 
COMMUNITY FOR A 
SANIZATION OF THE 
Hospitat (20¢). 
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Fue or tHe Scuoor CHitp By 
Gertrude E. Cromwell, R.N., MS. Phila 
delphia: Saunders, 1946. 256 pp. 46 illus 


Price, $2.50 
HovusING AND CITIZENSHIP 
bert Gray. New York 
1946. 254 pp Price, $7.50 
J. F. SuTHERLAND’s First Ai. 43rd ed. Re 

vised and rewritten by Halliday Sutherland, 


By George Her 
Reinhold Publishing 
Corp., 


M.D Edinburgh: E. & S. Livingstone, 
1941 (Imported by The Peter Reilly Co., 
Philadelphia.) 77 pp. Price Sixpence net 
JUVENILE DELINQUENCY AND THE SCHOOL. By 


William C. Kvaraceus Yonkers-on-Hud 
on: World Book Company, 1946. 337 pp. 
Price, $2.28 


MepIcal 
OTATI 


Preorte or New York 
New York State 
Legislative Commission on Medical Care 
By Paul A. Lembcke, M.D., M.P.H., Direc 
tor of Study Medical 
Care, 1946 
MICROANALYSIS OF 
Prepared by Food and Drug Administration 
Washington: U. S. Gov. Ptg. Office, 1944 
171 pp 
MicrowioLoGy AND PATHOLOGY FOR NURSES 
By Mary Elizabeth Morse, Martin Frobisher, 


CARE FOR THE 
Report of the 


Commi 


pp 


Foop AND Druc Propucts 


ion on 


Price, $.30 


Jr., and Coleman B. Rabin 2nd_ ed 
Philadelphia: Saunder 1946. 758 pp. 282 
illu Price, 

MIRACLES FROM MICROBI By Samuel Ep 


tein and Beryl William 


New Brunswick 
Rutger 


Univ. Pre 1946. 155 pp. Price, 
Motor Disorpes Nervous Diseases. By 
Ernst Herz, M.D., and Tracy J 
M.D New York King 
1946 184 Price 
EAR 
by Clarence I Ridley 


Putnam 


Crown Pre 


Edited 
Nolting 


Book—-1946 
and Orin F 


Chicago: International City Managers’ As 
ociation, 194¢ pp. Price, $8 

Our or CARNAGI By Alexander R. Griffin 
New York: Howell, Soskin, 1946 327 pp 
Price, $3 

Pertic Utcer—Its DIAaGNosis AND TREA1 
MENT. By I. W. Held, M.D., and A. Allen 
Goldbloom Spring tic ld, Ill.: Thomas, 1946 
83 pp. Price, $6.5 

PLANS FOR AN INSTITUTION FOR THE TREAT 
MENT OF EMOTIONALLY DistuRBED CHIL 
DREN Chicago The Illinois Children’s 
Home and Aid Society, 1946. 52 pp. Price, 
$.50 
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PREPAYMENT Mepicat Care 
rd ed Sureau Memorand 
Margaret ( Klem Wast 
Office, 1945. 148 pp. ] 
Workes 
New 
1946 


Gov. Ptg 
PSYCHIATRY FOR 
son G. Lowry, M.D 
University 


SOCIAI 


Press, 
$3.50 


PsYCHOLOGY—PRINCIPLES AND Ap} 


By T. L. Engle, Ph.D. Yonkers-on-} 
World Book Company, 194 
Price, $2.20. 

QUESTIONS AND ANSWERS ApouT \ 


Tirzah Anderson and Winnifr W 
New York: Woman’s Pre 194¢ 
RULES REGULATIONS FOR 1 ( 
or COMMUNICABLE DISEASES. ( 
Jerome J. Sievers, M.D. Iillinoi 
Health, 1945. 89 
RECOM MENDATI 
MATERNITY 


AND 


partment ol 
STANDARDS AND 


PITAL CARE OF 


lication No. 314) Dept 
Children’s Bureau. Washington: | 
Ptg. Office, 1946. 22 pp. Price 

STATistics OF Mepicat Sociar 
New York City 1945 By |] 
Hurlin. New York: Russell S I 
tion, 1946 31 pp. Price, $ 


Tne Stupents Pocket Prescrit 


By David Mitchell Maclo1 
Edinburgh: E. & S. Livingstone, | 
(Imported by The Peter Reilly ‘ 
delphia.) 18 pp. Price, $1 
Sex ProeLemMs or THE RETURN! 
By Howard Kitching, M.D N 


Emerson Books, Inc., 1946 124] 


VeENeREAL Diseasi A Man 
titioners and Student By Jam M 
New York Macmillan 
Price, $4.50. 

Wuy Critp Lanor Law By | 
ning I S. Dept. of Labor, | 
Bureau Washington x 
Othe 1946 13 pp 

Your BaLance—Wortu KEEPIN B 
I Southard New York Won 
1946 6 pp Price S.1 
Jones, M.D. New York: Comn 
the Blind, State Department ol dS 

Tue Eves or Inpustry gy «Lk 
fare Free in New York State 

Fever Bark By M. L. 
Reynal New York: Doubleday 
pany, Inc, 1946. 274 pp. Price 


Home Economics. Vocational and | 
sional Monographs No. 66. By & 
T. Healey Boston: Bellman P 
Co., 1946. 24 pp. Price, $.75 


ASSOCIATION NEWS 


SEVENTY-FOURTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 
CLEVELAND, OHIO NOVEMBER 12-14 


M eetin of Related Organization November 


RAILROAD FARES FROM VARIOUS POINTS TO CLEVELAND, OHIO 


American Public Health Association 
November 12-14, 1946 


One-way Round Trip Ine 
for Pullman for Pullman 
Travel Travel Berth 
$74 $42.7 
M 14.14 
| 5 41 . 
6.11 l 
11.66 2.4 
6 66 
( 45.8 
1 6.70 45 6.4 
Ind ».41 12 
Fla 5.86 6 
M 26.44 45 f 
12.3; ) 
Calif 84. 48 121.8 
4.86 43.8 
14.47 6.7 f 
I Minr 25.09 42.¢ 
18.48 
I 36.25 62.8 
N. 18.81 5 
28.09 47.1 
I l R4 ] 
P 4.35 6S 
82.4 121.80 
60.93 6.4 
Calif 48 121.8 
\ 82 43 121.8 
M 17.60 3 25 
D. 14.14 27.10 
, {) 20.50 7 os 4 
41.85 73 
‘ 18.39 34.20 4.9 
6.1 48.1 
t 9.89 18.90 
B. 8? 43 121.8 
NOTE: Add 15 per cent Government tax to all! fares 
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RATES QuOTED BY CLEVELAND HOTELS 
Seventy-Fourth Annual Meeting, November 12-14, 1946 
AMERICAN PUBLIC HEALTH ASSOCIATION 


ALL RATES QUOTED ARE FOR ROOMS WITH BATH 
ON EUROPEAN PLAN 


NOTE: Double rooms are easier to secure than single 


Hotel No. of Rooms Single I 
Alcazar 300 $3.00 $5 
Allerton 550 2.50-3.00 3 
Auditorium 300 2.00-3.50 4 
Bolton Square 284 2.50-3.00 
Carter 600 3.00-6.00 
Cleveland 1,000 3.00—7 .00 
Hollenden 1,000 3.00—5.00 
New Amsterdam 250 2.00-3.00 
Olmsted 250 2.00—3.50 
Statler 1,000 3.00-6.00 
Wade Park Manor 400 3.50-5.00 
yee tank (Cut off on this line and mail to the hotel of your choice) 


HOTEL RESERVATION BLANK FOR THE CLEVELAND MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, NOVEMBER 12-14, 1946 


(Name of Hotel) 


for the A.P.H.A. Meeting 


Maximum rate per day for room §$......... Minimum rate per day for room $ 
expect to Ef date of arrival is changed I 


you at least 24 hours in advance. 


Please acknowledge this reservation 


Mail directly to the hotel of your choice 


rdance with the By-laws of 
ciation, the Nominating Com- 
Governing Council Members 

‘f one Fellow elected by each 
ind a Chairman appointed by 
utive Board, reports the fol- 
ominations for the Governing 
The By-laws provide that 
the petition of twenty-five Fel- 
Nominating Committee shall 
name of any Fellow to this list, 
such petition is received fifteen 

e the Annual Meeting.” The 
of the committee is J. J. 
field, Industrial Hygiene Division, 
Public Health Service, Bethesda, 
lhe other members are: Gregoire 
M.D., Health Officers Sec- 
Earnest Boyce, C.E., Engineering 
John W. Fertig, Ph.D., Vital 
Section; Benjamin G. Horn- 
Public Health Education 
\lbert C. Hunter, Ph.D.,* 
d Nutrition Section; Mac H. 
Laboratory Section; George 
D.D.S., Dental Health Sec- 
O. Sappington, M.D., Indus- 
Hygiene Section; Marion W. 
R.N., Public Health Nursing 
Charles E. Smith, M.D., Epi- 
Section; Susan P. Souther, 
Maternal and Child Health Sec- 
Mary M. Wyman, School Health 


M.D 


M.D 


rily, ten of the thirty elective 
‘f the Council are elected each 

In the absence of an Annual 
1945, however, there are 
vacancies to be filled this year, 
erms expiring in 1948, and 
terms expiring in 1949. The 
Fellows receiving the highest 
| votes on a written ballot cast 
Fellows present and voting at 
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NOMINATIONS FOR THE GOVERNING COUNCIL 


the Annual Meeting in Cleveland will 
be elected to fill these terms. 


Gaylord W. Anderson, M.D. 
University of Minnesota 
Minneapolis, Minn 


Edgar C. Barnes 
Westinghouse Electric 
East Pittsburgh, Pa 


and Mig. Company 


Stanhope Bayne-Jones, M.D 
Vale Ll niversity 
New Haven, Conn 


Albert E. Berry, Ph.D 
Department of Health 


Toronto, Ontario, Canada 


Maud A. Brown 
State Department of Health 
Helena, Mont 


George D. W. Cameron, M.D. 
Department of Pensions and National Health 
Ottawa, Ontario, Canada 


A. J. Chesley, M.D 
State Board of Health 
St. Paul, Minn 


H. Trendley Dean, D.DS 


National Institute of Health 
Bethesda, Md 
Harold S. Diehl, M.D 


University of Minnesota 
Minneapolis, Minn. 


Robert Dyar, M.D 
State Department of Public Health 


San Francisco, Calif 


I. S. Falk, Ph.D 


Social Security Board 


Washington, D. C 


Katherine Faville, R.N 
Wayne University 
Detroit, Mich 

Roy F. Feemster M.D 
State Health Department 
Boston, Mass 

Carl R. Fell ] ) 

M achusett » e icve 
\ nher t M 

Llovd FI M.D 
Universi ( 


Denver, Ce 


\ 
Ph.D 
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Mary D. Forbes, R.N. 
U. S. Public Health Service 
New Orleans, La. 


William G. Frederick, Sc.D. 
Department of Health 
Detroit, Mich. 


A. W. Fuchs 
U. S. Public Health Service 
Washington, D. C. 


Edna A. Gerken 
U. S. Office of Indian Affairs 
Denver, Colo. 


Albert S. Gray, M.D. 
State Department of Health 
Hartford, Conn. 


Jean Gregoire, M.D. 
Ministry of Health 
Quebec, P.Q., Canada 


Adelard Groulx, M.D. 
Department of Health 
Montreal, Quebec, Canada 


Ruth E. Grout, Ph.D. 
University of Minnesota 
Minneapolis, Minn. 


John F. Hackler, M.D. 
University of Oklahoma 
Oklahoma City, Okla. 
George A. Hays, M.D. 


Hurley Hospital 
Flint, Mich. 


Lyman D. Heacock, D.DS. 
National Institute of Health 
Bethesda, Md 


A. W. Hedrich, Sc.D 
State Department of Health 
Baltimore, Md. 


Ira V. Hiscock, Sc.D 

Yale University 

New Haven, Conn. 

Alice Miller Johnson 

U. S. Public Health Service 
Washington, D. C 


Marie L. Johnson, R.N. 


Metropolitan Life Insurance Company 


New York, N. Y 


Robert A. Kehoe, M.D 
University of Cincinnati 
Cincinnati, Ohio 


Pearl L. Kendrick, Sc.D 


Department of Health Laboratories 
Grand Rapids, Mich. 


M. R. Kinde, M.D 
W. K. Kellogg Foundation 
Battle Creek, Mich 


H. A. Kroeze 
State Board of Health 
Jackson, Miss 


James P. Leake, M.D. 
U. S. Public Health Service 
Washington, D. C. 


Hugh R. Leavell, M.D 
Rockefeller Foundation 
New York, N. Y. 


Roland H. Loder, M.D 
State Department of Health 
Lincoln, Nebr 


Willard F. Machle, M.D 
610 Park Avenue 
New York, N. Y 


Bleecker Marquette 
Public Health Federation 
Cincinnati, Ohio 


John T. Marshall 
Dominion Bureau of Statistics 
Ottawa, Ontario, Canada 


Anna R. Moore, R.N 
State Department of Health 
Seattle, Wash 


Lucy S. Morgan, Ph.D 
University of North Carolina 
Chapel Hill, N. C 


Carl N. Neupert, M.D 
State Health Department 
Madison, Wisc 


C. L. Outland, M.D 
Richmond Public Schools 
Richmond, Va 


George T. Palmer, Dr.P.H. 
U. S. Public Health Service 
Washington, D. C 


Emil E. Palmquist, M.D 
Public Safety Building 
Seattle, Wash 


James E. Perkins, M.D. 

State Department of Health 
Albany, N. Y 

Sol Pincus, C.E 

New York City Health Department 
New York, N. Y 


Sept., 


104 


Ramos, M.D 
No. 62 Miramar 


M.D. 
Hospital 


Hopkins 


Ph.D 


Wisconsin Alumni Research 


D.V.M 


Buren Stone 
Health 


\ Calif 


Ph.D 


Iilinols 


wood. M D 
f Health 
Mi 


MILTON TERRIS APPOINTED 
MEDICAL ASSOCIATE 

The Executive Board of the Ameri- 

blic Health Association has an- 

jounced the appointment of Milton 

Terris, M.D., M.P.H., 2s Medical As- 

ite on the staff of the Subcommittee 

Medical Care, a subcommittee of the 
on Administrative Practice. 
commenced his duties on 
September 1, 1946, and will have his 

with those of the Subcommittee 

Medical Care in Bethesda, Md. 

Dr. Terris is a graduate of Columbia 
College and the New York University 
College of Medicine. He received the 
M.P.H. degree from Johns Hopkins 
University in 1944 and has served as 
\ssistant District Health Officer with 
he New York State Department of 
Health, most recently in the Buffalo 


omece 


Committee 


lhe responsibilities of Dr. Terris will 
technical medical adviser 

the Subcommittee on Medical Care 
n questions relative to the medical care 
tudy. One of his first assignments 
will be participation in a study of the 


be those of 


ASSOCIATION NEWS 


1081 


M.D 
Health 


Milton V. Veldee, 
National Institute of 
Bethesda, Md 


Adolph Weinzirl, M.D 
University of Oregon 
Portland, Ore 


A. H. Wieters 

State Department of Health 
Des Moines, lowa 

Carl A. Wilzbach, M.D 
Department of Health 
Cincinnati, Ohio 

J. M. Wisan, D.DS 


State Department of Healt! 
Trenton, N. J 


William P. Yant 
Mine Safety Appliance Company 
Pittsburgh, Pa 


medical care program now being con- 
ducted by the State of Maryland. He 
will Howard M. 


be associated with 


Terris 


lilton 


Kline, Ph.D., Technical Secretary to 
the Subcommittee on Medical Care, 
whose appointment was announced in 
the April Journal. 
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CHARLES B. FRASHER has been Dean of Freshmen at Spring- 
The Executive Board of the Ameri- field College and Assistant to the 
can Public Health Association has an- Director of Personnel at the Universit, 
nounced the appointment of Charles B. of Pennsylvania. He organized and de. 
Frasher of Philadelphia, Pa., as Field 
Consultant of the Merit System Unit. 
Urgent demands for assistance from 
states and from local health depart- 
ments where it is desired to establish 
merit systems prompted the Executive 
Board to seek funds for such assistance 
from the National Foundation for 
Infantile Paralysis, Inc. 
Mr. Frasher will supply field con- 
sultation to health authorities on merit 
system, civil service, and personnel 
problems. He will also offer liaison 
service between the Association’s Unit 
and the official and voluntary agencies 
that can unlock the potential demand 
from localities, interpret the develop- 
ments in this specialized area to public 
health workers and their employees, 
make contacts to accelerate the evalu- 
ation of testing materials, assist in or- Charles B. Frasher 
ganizing groups of contributors in the 
field for new examination items and veloped the Merit System Unit for 
their review, and discover areas of Pennsylvania Department of He: alth 
special need where the application of later joined the Merit System Staff o! 
these methods will improve the quality the Children’s Bureau, Department 
of health services affecting poliomyelitis Labor, prior to entering the army 
and other diseases. His army assignments included 
Mr. Frasher holds Master’s Degrees of liaison Officer and instructor wit! 
in Psychology and in Education from the French School of Military Gover 
the University of Pennsylvania and ment, and Manpower Officer with 
Springfield College, and is a candidate 6th Army Group Headquarters, the 
for the degree of Doctor of Philosophy Army Headquarters, and the Office 
at the University of Pennsylvania. He Military Government, Western Dis 


that 


ACCREDITATION OF VANDERBILT UNI- 
VERSITY SCHOOL OF MEDICINE TO 
GIVE THE M.P.H. DEGREE 


The Executive Board of the Ameri- recommended by the Committee on | 
can Public Health Association has ap- fessional Education on June 14, 
proved the accreditation of Vanderbilt This supplements the list of other 
University School of Medicine to give tutions accredited for this degree 
the degree of Master of Public Health published (A.J.P.H., Mar., 1946, p 
for the academic year 1946-1947 as 244). 
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APPLICANTS FOR MEMBERSHIP 


The 


reque 


Health Officers Section 
Lt. Col. Philip R Beckjord, M.C., Hqs. Office 
Military Government, Baden-Wurttem- 
rr. APO 154, New York, N. Y., Chief, 
Pul Health Branch 


Erwin P. Brauner, M.D., Orange County 
Health Dept., Santa Ana, Calif., Asst. 
Health Officer and Chief, Division of Tuber- 
culosis Control 

Charles C. Chapin, M.D., Longcliff, Logans- 
port, Ind., Supt., Logansport State Hospital 

Gerardo Clavero del Campo, Claudio Coello 

Madrid, Spain, Director, National 


of Health 

Frederick C. Heath, M.D., 10 South Franklin, 
Christiansburg, Va., Health Officer, Giles- 
Montgomery-Radford District 

David D. Holaday, M.D., 666 Phelan Bldg., 

Market St., San Francisco, Calif., Asst. 

Chief, Division of Local Health, State Dept. 
of Public Health 

C. Cameron Kress, M.D., Orange, Va., Health 
Officer, Orange County Health District 

Bernard V. Lally, M.D., Court House, Tiffin, 
Ohio, Commissioner of Health 

Carroll F. Leonard, M.D., M.P.H., 325 East 
Broadway, East St. Louis, IIl., Director, 
East Side Health District 


Institute 


Francisco A. Marchan-Carrion, M.D., P. O. 
Box 52, Quayvaquil, Ecuador, S. A. Jefe 
Provincial de Sanidad, Servicio Sanitario 
Nat ional 

Enrique L. Matta, Jr.. M.D., P. O. Box 162, 
Fajardo, Puerto Rico, Chief Medical 
Officer, Insular Dept. of Public Health 

Pauline P. Matusow, M.D., 1235 Grand Con- 


New York, N. Y., Deputy Medical 
Supt., Harlem Hospital 
R E. Pleune, M.D., M.P.H., Northern 
Peninsula Office, Escanaba, Mich., Deputy 
Commissioner, State Dept. of Health 


William J. Porter, M.D., Wayne, W. Va., 
Wayne County Health Officer 
\rthur E. Rikli, M.D., State Health Dept., 
Helena, Mont., Director, Division of Tuber- 
l Control 
Claude A. Thomas, M.D., Romney, W. Va., 


District Health Officer 


Laboratory Section 


M.A., 746 Jefferson Bldg., 
Director, The Belfer Labo- 


Belfer, 


ratories 


following individuals have applied for membership in the Association. 
ifiliation with the sections indicated. 


They have 


Leona S. Braschi, 44-44th St., Grand Rapids, 
Mich., Bacteriologist, Evanston Hospital 
Assn. 

Frank D. Eaton, 24 Third Ave., Room 14, 
New Brunswick, N. J., Technician, Rabbit 
Serum Production, E. R. Squibb & Sons 

John E. Faber, Jr., Ph.D., Univ. of Maryland, 
College Park, Md., Acting Head, Dept. of 
Bacteriology 

Irving Fox, Ph.D., School of Tropical Med- 

icine, San Juan, Puerto Rico, Asst. Professor 

ot Entomology 
Perez Gallardo, M.D., Rockefeller Foun- 
dation, 66th St. and York Ave., New York 

21, N. Y., Official of Health, Public Health 

Service (Spain) 

Salvador L. Momez, M.D. 120 Cavite, 
Tondo, Manila, Philippines, Asst. Malari- 
ologist, U.S.P.HS. 

Amelia Leroux-Planchart, Norte 9 No. 4, 
Caracas, Venezuela, S. A., Serological In- 
vestigation, The Hygiene Institute 

Margaret W. Robinson, 2302 33rd Ave., 
South, Seattle 44, Wash., Junior Bacteri 
ologist, Seattle Dept. of Public Health 

Bertha W. Schimpf, Lederle Laboratories, Inc., 


Pearl River, N. Y., Dept. Head, Testing 
Division 
Bernice M. Scott, 712 Westlake St., Horse- 


heads, N. Y., Laboratory Worker 
Elizabeth H. Thiele, M.S., Sharp & Dohme, 
Glenolden, Pa., Medical Research 


Vital Statistics Section 


L. E. Aase, B.A., 425 
Asst. Director of 
Health Dept. 

Margaret Barnett, 3935 S St., S.E., Washing 
ton, D. C., Social Science Analyst, Division 
of Vital Statistics, Bureau of the Census 

Lela R. Jones, 1801 Ekin Ave., New Albany, 


S. Taylor, Pierre, S. D 
Vital Statistics, State 


Ind., Clerk-Supervisor, Floyd County 
Health Dept 

Theodore Pritzker, Ph.B., 111 South Grand 
W., Springfield, Ill. Statistician, State 


Dept. of Public Health 

Engineering Section 

William A. Broadway, Jr., 600 W. Warren 
St., Shelby, N. C., District Sanitarian, 


Division of Sanitary Engineering, State 


Board of Health 
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DeWitt 
Engineer, 
State 


M.S., 2701 
Sanitary 
Engineering, 


Donald K. Harmeson, 
Ave., Mattoon, IIL, 
Division of Sanitary 
Dept. of Public Health 

Paul C. Henderson, M.S., Federal Public 
Housing Authority, Skinner Bldg., Seattle, 
Wash., S.A. Sanitary Engineer, U. S. Pub- 
lic Health Service 

Lucian M. Hollar, Health Dept., City Hall, 
Houston, Tex., Supervisor, Rodent & Typhus 
Control Unit 

Henry M. Jones, 
Dept., Gulfport 
Engineer 

Fred T. King, P. O. Box 168, Surfside, Calif 
Sanitarian, Orange County Health Dept. 

John H. Nottage, P. O. Box 128, Nassau 
Bahamas, B.W.{., Deputy Sanitary Inspec- 
tor Clerical Assistant, Public Health 
Dept 

William J. Purvis, Woodland Acres, Waldorf, 
Md., Sanitarian, State Dept. of Health 

Paul M. Shadel, 5057 35th 
Calif., City Food and Market Inspector 

Henry C. Steed, Jr., BS., 
Hapeville, Ga., Sanitarian, Fulton County 
Health Dept 

Daniel J. Weiner, Hadassah, Jersusalem 
Palestine, P.A. Sanitary Engineer, U.S.P.H.S 
Wilcox, MS., Branch County 
Dept., Coldwater, Mich., Publi 

Engineer 


Health 
Health 


County 
Public 


Harrison 
Miss., 


and 


St., San Diego 4 


825 Custer St 


Cranston 
Health 
Health 


Section 


Industrial Hygiene 

earl F. Lutz, M.D., 3044 W. Grand Blvd., 
Detroit 2, Mich., Assoc. Medical Consultant, 
General Motors Corp 
Lucille Wall, R.N., 
Apt 603 Indianapolis, 
Nursing Consultant, State 


MS , 26 E 
Ind., 
Board of 


14th St., 

Industrial 

Health 

Food and Nutrition Section 

Audrey B. Fuller, B.S., 504 Rock Island 
Bank & Trust Bldg., Rock Island, Il., Nu 
trition Director, Dairy Council of the Quad 
Cities 

Alla P. Meredith, BS., 
Health Dept., Gainesville, Fla., 
U. S. Public Health Service 

Victor Arancibia, M.D., Casilla 1289, Santiago, 
Chile, S. A., Chief of Food Control Office, 
Direccion General de Sanidad 

Horace L. Sipple, Ph.D., 307 N. Michigan 
Ave., Chicago 1, IIL, Director of Research 
and Education, Evaporated Milk Assn 


lachua County 
Nutritionist, 


Maternal and Child Health Section 
Philip Levine, M.D., Ortho Research Founda- 
tion, Raritan, N. J., Director, Biologic 
Division 
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Howard E. M. Miller, M.A., 211 Ww Wacker 


Chicago 6, 
Commission for 


Drive, 
Illinois 
Children 


Exec. Dir 


Public 


Lewis W. Andrews, Local Health Admi; 
4, Topeka, Kans., Community Hi 
cator, State Board of Health 

Charles O. Bishop, 433 S. Broadwa 
Tex., State Representative, Natio 
dation for Infantile Paralysis, In 

Hugh C. Corrigan, 1137 Seventh St 
Fargo, N. D., City Health Comn 

Victor A. Davis, A.B., RFD 1, B 
ham, N. C., Student of Publi 
Univ. of North 

Health 

Grossman, A.B., 459'4 ( 

Los Angeles 36, Calif., St 
Health Education, Univ 
School of Public Health 

M.D., Mont 
J., Medical I 

Disea 


Health Education Se 


He 
cation, Carolina Sct 
Public 
Jerome 
Ave., 
Public 
iornia, 
Harold J 
St., Jersey 
Dept ot 
Board of 
James W. Harris, Jr., 530 E. Main 
Atlantic Life Bldg., Richmond 
State Representative, National Fi 
for Infantile Paralysis, 
Paul H. Kopper, Ph.D., 710 S. Wok 
Chicago, Ill., Instructor of Bacteriol 
Public Health, Chicago Medical S 
Arnold L. Larsen, 220-31 Hanlor 
Queens Village, N. Y., State Representat 
National Foundation Infantil 
Inc 


Halligan, 254 
City, N 
Communicable 


Health 


In 


ior 
SIS, 
Limpert, 1400 W. Cedar St., Aj 
Student, Field Training, | 


Joyce C 
ton, Wis., 
Dept of Health 

Kathleen 4 McNevin, MS.P.H 
Saanich Rd., Victoria, B. C 
sultant in Public Health Education, | 
vincial Board of Health 

Lillian Olson, P. O. Box 408, Yankton, 5 
State Representative, National Foundat 
for Infantile Paralysis, Inc 

Willard M. Runyon, M.S., 606 E. Main 
Casey, Ill., State Representative, Nat 
Foundation for Infantile Paralysis, I 

Ruth Williams, 251 Kearny St., San F1 
cisco 8, Calif., State Represent at 
National Foundation for Infantile Paraly 
Inc 

Dorothy J. Youtz, A.B., 610 South Canal 
Chicago, Ill., Administrative 
3, U. S. Public Health Service 


, Canada 


Se pt., 194¢ 


~ 


Analyst, D 


Hand 
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Public Health Nursing Section G. Charles Granieri, B.A., 219-A Dolores St 
San Francisco, Calif., Investigator oi 
Venereal Diseases, State Dept. of Health 

Col. Homan E. Leech, M.C., 2100 N. Madi 
son St., Arlington, Va., Assigned to Office 
of Surgeon General, U. S. Army 

Alex J. Steigman, M.D., 3401 N. Broad St 
Philadelphia, Pa., Teaching Fellow in Pedia 
trics, Temple School of Medicine 


Mary V. Adams, Duquesne Univ., Pittsburgh, 
Pa.. Acting Director and Assoc. Professor 
Public Health Nursing 

cia T. Andronik, R.N., 427 Maynard, Ann 
Arbor Mich., Student, University of 
Michigan, School of Public Health 

ma F. Houwer, R.N., 3963 Coolidge Ave., 
Calif., Supervising Nurse, Oakland 


7 \ aioe B.S., 1404 Harrison Ave., School Health Section 
Helena, Mont., S.A. Nurse Officer (R), Gwendolyn L. Benjamin, M.P.H., 2724 N 
Asst. Consultant, U. S. Public Health 15th St., Philadelphia 32, Pa., Teacher, 
Service Health and Physical Education, Public 
{rdis L. Merrilees, 579 Harris Rd., Apt. 8, School System 
Ypsilanti, Mich., Student, School of Public Grace R. Bryant, BS., 1565 Franklin Av 
Health, Univ. of Michigan Mineola, N. Y., School Health Education 
Lillian G. Ostrand, R.N., 368 Jordan Hall, Consultant, Nassau County Tuberculosis 
Ann Arbor, Mich., Student, School of Pub- and Public Health Assn 
Health, Univ. of Michigan George W. Hawks, BS., 1233 Norfolk St 
illian B. Patterson, R.N., M.A., Rt. Box 24, Willow Run Village, Mich., Student, 
\ n, Wash., Director of Field Work, School of Public Health, Univ. of Michigan 
Univ. of Washington M. Mary Rohn, M.D., C.P.H., Ypsilanti State 
M. Ross, R.N., 579 Harris Rd., Hospital, Ypsilanti, Mich., Physician 
Yypsilanti, Mich., Student, School of Public Bernice M. Woodbeck, 4635 Sutton Rd 
Health, Univ. of Michigan Dryden, Mich., Health Educator, Detroit 
lanet M. Roth, 606 E. Washington, Ann Board of Education 
\ r, Mich., Student, School of Public 
H th, Univ. of Michigan Dental Health Section 
M. Smith, R.N., B S.; Box 701, Hondo, Hugh R McLare n, DDS. DDPH. 15 
rs Public Health Nurse, Chatham St., East, Windsor, Ontario 
Los Angeles County Health Dept. Canada, Dental Health Officer, Windsor 
M i RK. Swindell, Wachovia Bank, c/o I. Board of Health 
S lell, Raleigh, N. C., Student, School of 
P Health, Univ. of Michigan I Jens 
na filiated 
M M. Young, R.N., 1047 Laurel Ave., : 
K City, Kans., Director of Nursing, Charles S. Ascher, LL.B., 838 West End Ave 
City and Wyandotte County Health New York 25, N. Y., Member, Committe: 
on Hygiene of Housing, American Public 
Health Assn 
Evidem vs Armand L. Bird, 901 North 6th St., Bois 
pidemiology Section 
Ida., Supervisor, Information Service, Stat 
M. Ramirez-Boettner, M.D., Bogueron Dept. of Public Health 
Blanco), Asuncion, Paraguay, S. A., George H. Brandt, D.V.M., 5700 Cross Coun 
Infectious Disease Hospital, and try Blvd., Baltimore 9, Md., Veterinary 
of Epidemiology, Public Health Consultant. UNRRA 
Cleta Brinson, B.A., Edwards Hotel, Jackson 
. I. Dornbos, 700 E. Fulton, Grand Miss., Secy., Administrative Office, State 
Mich.., Bacteriologist, Western Board of Health 
M n Division, State Dept. of Health Mary F. Champlin, M.P.H., Federation of 
\ G. Downs, M.D., M.P.H., 26 Calle Social Agencies, 519 Smithfield St., Pitts 
Mexico, D.F., Mexico, Field Staff burgh 22, Pa., Secy., Health Division 
Member, International Health Division, Robert C. Dobson, MS., 906 Bell Bldg., Mont 
R eller Foundation gomery, Ala., State Representative, National 
Raymo1 Fagan, D.V.M., State Board of Foundation for Infantile Paralysis, Inc 
Health, 1098 W. Michigan St., Indian- John R. Hague, M.D., 5330 Colorado Ave 
Ind., Senior Asst. Scientist, U. S N.W., Washington 11, D. C., Surgeon (R), 
Public Health Service Bureau of State Services, U. S. Public 
! Gourley, M.D., 419 30th St., Oakland, Health Service 


alt. Private Practice Harold J. Mayers, Box 416, Belle Glade, Fia., 
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Hospital Director and Clinic Coérdinator, 
Migratory Labor Health Assn. 

Francis Morgan, 97 Ghuznee St., Stevenson & 
Howell Ltd., Wellington C., 2, New Zealand, 
Chemist 

Herbert A. Perry, M.D., Eastern State Hos- 
pital, Medical Lake, Wash., Superintendent 

Jack Seligman, D.V.M., 2866 Brighton 3 St., 
Brooklyn, N. Y., Veterinarian 

Abner D. Silverman, LL.M., 1201 Connecti- 
cut Ave., N.W., Washington, D. C., Deputy 
Asst. Commissioner for Project Manage- 
ment, Federal Public Housing Authority 
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Beckwith, 
Elected 


MEMBERS 


PA.D., L 
Member 1934 


Theodore D 
Calif., 
Section 

Letitia E 
Member 
Section 

Walter H. Oglesby, Clovis, N. M 
Member 1945, Laboratory Sectior 

George G. Taylor, 
Elected Member 
Section 


Merced 
Public 


Lynch, 


1932, 


He 


1943 Health 


M.D Elkhart 
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EMPLOYMENT SERVICE 


vee 


, lowing pages present information for those seeking qualified public health 
: nel and for those seeking positions in public health. 
*" This is a service of the Association conducted without expense to the employer or 


\ddress all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
New York 19, N. Y., unless otherwise specified. 


PosITIONS AVAILABLE 


(Supplemental to list in August Journal) 


Wanted: Two public health nurses for 
health unit in attractive resort 
pulation 61,000 with two urban 
areas of 15,000 and 8,000. Generalized 
public health nursing service with staff 
and 7 field nurses. Salary range $2,100 
to $2,600 annually depending upon expe- 
rience and education. Own car essential 
with travel allowance of 5¢ per ‘mile up 
to $600 per year. Apply Director Ottawa 
Co. Health Dept., Grand Haven, Mich. 


Wanted: Full-time public health 
nurses. Applicant should state age, year 
of graduation, school and any training 
she has had. Apply Fresno Co. Health 


county 


area 


Dept. Room 203, Courthouse, Fresno, 
Calif., for further information. 
Wanted: Medical Director or Asso- 


ciate for national voluntary health agency. 
Physician with public health experience 
sought for agency affiliated with National 
Health Council. Qualifications include 
administration, planning, speaking and in- 
terpretation, ability to gain greater coép- 
eration from medica! schools, hospitals, 
public health agencies; willingness to 
travel; 35 to 60 years of age. Salary 
commensurate with past experience and 
lemonstrated abilities. Send photograph 


nd full outline of medical education, ex- 


perience, family status, salary require- 
ments, to Box I, Employment Service, 
APHA. 

Wanted: Public health nurse with 


special ¢raining in health education at a 
Salary of approximately $3,100; also pub- 
ic health nurse for cancer program at 
of $3,300. Must have degree; be 
to speak in public; must own car— 
gasoline and oil furnished. Eastern U. S. 
Apply Box T, A.P.H.A. 


Wanted: Health Officers for Florida: 
Younger men preferred. Liberal travel 
allowances in addition to salary as given 
below _ State has liberal retirement plan. 
Bay County, Panama City county seat. 
Fast growing community on St. Andrews 
Bay and Gulf Coast. Salary $6,000. 
Charlotte-DeSoto-Sarasota Counties (one 


abDie to 


unit). Main office, Sarasota. Lower Gulf 
Coast, tourist, citrus, farming and fishing 
industries. Salary $6,000. Gadsden- 
Calhoun-Liberty Counties (one unit). 
Main office, Quincy. Progressive com- 
munity, thirty miles from state capital, 


near Gulf Coast region. Population 
largely rural. Salary $6,000. Holmes- 
Okaloosa-Walton Counties (one unit). 


Main office, DeFuniak Springs. Region 
borders on Gulf Coast in western part of 
State. Population largely engaged in 
farming, fishing, and timber industries. 
Salary $6,000. Leon County, Tallahassee, 
state capital, county seat. Governmental 


center in progressive agricultural area. 
Salary $6,000. Levy and Citrus Counties 
(one unit). Main office, Bronson, Gulf 


coastal region, Central Florida, rural area, 
farming, fishing, lumber and naval stores 
leading occupations. Salary $5,700. For 
application form, and further information, 
communicate with Merit System Super 
visor, 291 Professional Building, Gaines- 


ville, Fla. 
Wanted: Public health nurses for 
Columbia and Hamilton Counties of 


Florida. These two health units are along 
the banks of the Suwannee River and are 
interesting places to work. Starting 
salary $160 per month with experience, 
$170 for those with training, and $180 for 
trained nurses. Mileage at 7% cents per 
mile. Must own car. Write to Health 
Officer, Northern Florida Health Dis 
trict, Lake City, Fla. 


Wanted: Public Health Physician for 
city service. Can receive training on job. 
Beginning salary $4,080 plus $300 travel. 
Civil Service protection with retirement 
provisions. Write Dr. M. D. Ailes, Di- 
rector of Health, Akron 8, Ohio. 


Wanted: County Public Health Nurses. 
Beginning salary $190 month. Travel and 
Permanent. Write 


expense allowed. 

Miss Aileen Dyer, Director, Public 
Health Nursing Div., Oregon State 
Board of Health, 1022 S.W. llth Ave., 


Portland 5, Ore. 
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Wanted: Public Health Nurse for 
generalized public health nursing pro- 


gram in small southern city. Must lx 
trained and qualified to plan work. Start- 
ing salary $1,800 or more depending on 
qualifications, plus reasonable travel al- 
lowance. Write Claude H. Ballard, Com 
missioner of Health, Florence, S. C. 


Wanted: Supervisor for Visiting Nurse 
Association in New Jersey, 40 minutes 


from New York City. Fourteen staff 
nurses. Chest agency in National Wel 
fare and Health Retirement Fund 
Salary $3,000. Must have adequate ex- 
perience in field work, supervision and 
degree in public health nursing. Box V, 


Employment Service, A.P.H.A. 


Wanted: Sanitarian for Department of 
Health in New England residential sub 
urb, 40,000 population. Preference given 
applicants with specialized public health 
training or satisfactory experience in 
sanitation and public health work. Start- 
ing salary $2,200-$2,900 per year. Box W, 
Employment Service, A.P.H.A. 


Wanted: Public Health Nurse with 
degree and public health experience for 
administrative position in newly or- 
ganized cancer program. Salary $3,100. 
Furnish own car, gas and oil furnished 
Also public health nurse with degree and 
public health experience for educational 
program. Must own car. Salary $3,1 
Box B, Employment Service, A.P.H.A. 


Wanted: Trained and Experienced 
Full-time Health Officers for county 
health departments in California. Salaries 
range from $5,400 to $7,200. California 
license required for employment. Ad- 
dress inquiries to Dr. Ellis D. Sox, Div. 
Local Health Service, State Dept. Publi 
Health, 760 Market St., San Francisco 
Calif. 

Wanted: Public Health Nurses for 
staff positions in_ generalized public 
health nursing program located in semi- 
rural Marin County, near San Francisco. 
Salaries beginning $200 and $235 per 
month. California R.N., P.H.N. certifi- 
cates, Health and Development creden- 
tial required. Apply Dr. Irving D. 
Johnson, Health Officer, Marin County 
Health Dept., 704 Fourth St., San Rafael, 
Calif. 


Wanted: Public Health Engineer or 
Sanitary Engineer with public health en- 
gineering experience. Must be graduate 
in civil engineering with specialty in 
sanitary and municipal engineering from 
accredited college. Must have 1 year 
postgraduate course in public health en- 
gineering or 1 or 2 years’ practical ex- 
perience in public health department or 
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Sept on 1944 


U.S.P.H.S. Salary starts $350 mom 
plus travel expense. Write Dr. | D 
Johnson, Health Officer, Marin Conn: 
Health Dept., 704 Fourth St., San Rafael 
Calif. 
Wanted: Public health nurses j, 

county health department in cente; 
Florida’s citrus region. Salary dependen: 
upon qualifications and experience. Super 
visor of Nurses, $230 to $270 per mont 
Staff Nurses, $170 to $200 per month, ply; 
liberal travel allowance. Apply, Director 
Polk County Health Department, P. 09 
Box 819, Bartow, Fla. 


Alaska Territorial Department of 
Health wants qualified sanitary engineers 
in the grades or Director of Division of 
Sanitation and Engineering and District 
Sanitary Engineer in Territorial Healt! 
Department. Must have bachelor’s de- 
gree or higher in sanitary or pu 
health engineering from college or 
versity of recognized standing and eligi- 
bility for registration as professional er 
gineer in Territory. Director must hay 
4 years’ full-time employment in 
ganized agency in some phase of sar 
or. public health engineering, at 
year of which shall have been in a 
trative capacity; district sanitary engineer 
must have at least 2 years’ full-time en 
ployment in well organized agency 
some phase of sanitary or public 


engineering. Apply Alaska Territor 
Dept. of Health, Box 1931, Jun 
Alaska. 


Wanted: Health Officer in ru: 


population 41,000, staff of 10. Beginning 
salary $5,000 and travel allowance. A 
plications should be addressed to ! 
Paul S. Bauer, Alexander-Pulaski |! 


County Board of Health, Halliday | 
Bldg., Cairo, Il. 


Wanted: Public Health Educators 
with Master’s degree from recogi 
school of public health, preter ib ex 


perienced in community health cou 
Positions available on both state 
local levels. Write Dr. Arthur L. Rin 
State Director of Health, 1412 5 
Tower, Seattle 4, Wash. 


California State Department of Health 
announces examinations for Public H: 


Medical Officers Grades 1 and 2. Gt! 
1 Qualifications: Graduation trom re‘ 
nized medical school, completion of 4| 


proved internship, two years’ experic! 
in practice of medicine inclusive of n 


tary medical experience, laboratory or 
research work, or teaching. — Salary 
$4,860-$5,820. Appointees eligible for 


formal public health training. Grade ¢ 
Qualifications: In addition approved '© 


ternship, three years’ public health ex 
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Full-time experience in preven- 
tive medicine in military service, or one 
vear formal public health training, or two 
postgraduate training in accepted 


pe rience. 


eget may be substituted for two years’ 
required experience, Salary $5,460-$6,660. 
Write Director, California State Dept. 
f Public Health, 760 Market Street, 
Se rancisco, Calif., for application form. 


Wanted: Public health nurses for staff 
and supervising positions. Salaries from 
$].800-$2,520 plus travel allowance. Write 
n of Public Health Nursing, P. O. 


Divisi 
Box 210, Jacksonville 1, Fla. 

Wanted: Young man with Ph.D. 
maior in bacteriology or physiology 


needed by food concern in southwestern 
One or two years’ ex- 

Write Box L, Em- 
A.P.H.A. 


Wanted: Assistant Health Officer. 
: $5,100. Write Health Officer, 
Court House, San Bernardino, Calif. 


Yennsylvania. 
erence preferred. 


loyment Service, 


Salary 


Wanted: Two full-time physicians. 
Immediate appointment. Conduct sev- 
eral small venereal disease clinics. 
Weekly rotating schedule. Beginning 
salary $4,200 plus travel expense. Ap- 
pointment restricted to graduates United 
States and Canadian Class A Medical 
Schools, eligible licensure New Mexico. 
V.D. experience required. Men under 


fifty preferred. Write State Health De- 
partment, Santa Fe, New Mexico. 


_The Cleveland Child Health Associa- 
tion, a member of the Welfare Federation 
of Cleveland supported by the Com- 
munity Fund, is seeking woman qualified 
to head well established prenatal instruc- 
tion program. The following qualifica- 
tions have been established: candidate 
must be registered nurse with college de- 
gree and special training in obstetrics and 
public health. Previous teaching experi- 
ence and knowledge of sewing preferred. 
A rapidly expanding program offers un- 
usual opportunities. Salary $3,300 per year 
plus transportation with month’s leave 
each August. Address Mr. Wirth Howell, 
Acting Director, Cleveland Child Health 
9 1001 Huron Road, Cleveland 


Hawaii Board of Health wants 1 psy- 
chiatrist to direct bureau of mental hy- 
giene. Salary $645 to $728.33 plus $45.00 
bonus. Certification by the American 
Board of Psychiatry and Neurology or 
sufficient training and experience to be 
eligible for such certification required; 
1 Pathologist to direct Bureau of Labora- 
tories. Salary $645 to $812 plus $45 
bonus. Must have 3 years’ experience 


in pathology of which 2 years shall in- 
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clude administrative responsibility for 
work of recognized laboratory engaged 
in diagnosis and control of human dis- 
eases, graduation from medical school of 
recognized standing and 2 years’ special- 
ized training in pathology; 1 Pediatrician 
to assist in direction of programs of ma- 
ternal and child health and of crippled 
children. Salary $520 to $620 plus $45 
bonus. Must be certified by American 
Board of Pediatrics or have sufficient train- 
ing and experience to be eligible for such 
certification. Write to Board of Health, 
Territory of Hawaii, P. O. Box 3378, 
Honolulu 1, T. H. Use 15¢ Clipper Mail. 


Wanted: Physicians trained in school 
of public health and with public health 
experience for key positions in Latin- 
American Republics. For particulars 
communicate with Personnel Director, 
Office of Inter-American Affairs, 499 
Pennsylvania Ave., N.W., Washington 
25, D. C., sending brief outline of quali- 
fications. 


Wanted: Laboratory Technician in 
Health Department Laboratory. Make 
routine bacteriological water analyses and 
bacteriological and chemical analyses of 
dairy products. College degree. At least 
one year in bacteriology, inorganic and 


organic chemistry. No experience re- 
quired. Salary $150 or more depending 
on qualifications. Write W. Howard 
Brown, Director, Food and Laboratory 


Division, Jacksonville Health Dept., 940 
Main St., Jacksonville 2, Fla. 


Wanted: Health education worker for 
active community program sought by 
Tuberculosis Association in large western 
city. Attractive position open in agency 
closelv related to official groups. Write 
Box H, Employment Service, A.P.H.A. 


Wanted: Staff nurses general, oper- 
ating room and central supply room, ex- 
cellent salary and maintenance, $10 addi- 
tional for evening and night duty. Apply: 
William A. Wyckoff, Administrator, T. J. 
Samson Community Hosp., Glasgow, Ky. 


Wanted: Qualified public health nurse 
with tuberculosis experience needed by 
progressive voluntary agency with active 
community program. Write Box C, Em- 
ployment Service, A.P.H.A. 


Wanted: Public health nurse for staff 
position. Salary $200-$240, noon dinner 
allowance. Merit and retirement systems. 
Program includes generalized field serv- 
ices, interviewing in clinics and group 
teaching. Minimum requirement certifi- 
cate of public health nursing. Write 
Director, Public Health Nursing, Kern 
County Dept. of Health, P. O. Box 120, 
Bakersfield, California. 
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PosITIoNs WANTED 


Physician, public health and adminis- and research associate: consultant, pr 
trative experience, considerable experi- fessor and executive; numerous publica. 
ence as medical examiner, seeks part-time tions, excellent references. A ge 
position with city or state health depart- L-472 a 
ment or industrial concern as preémploy- 
ment examiner and health supervisor, Bacteriologist and Parasitologist wi) 
New Orleans area. A-518 4 years’ experience as sanitarian and over 

3 years’ experience in Army medical and 

Dentist, 30 years in practice, 13 years sanitary bacteriology, recently 1st [+ 
in public health work. Several years’ Sanitary Corps, AUS, seeks position jz 
executive experience. Now chief of large public health laboratory or research jy 
dental department in southern state hos- industrial bacteriology. Write E-490, 
pital. Desires position in southwestern Employment Service, A.P.H.A. 
state tuberculosis or mental hospital, or in 


i 


other public health dental institution. R.N., B.S. Wide background of experi 
Available after November 30. Write ence in all fields of promotion and healt! 
M-465, Employment Service, APHA. education with official and voluntary agen- 


cies. Ability to organize long-range pro- 
Senior Bacteriologist, — Ph.D., well grams and work effectively with staffs 
known teacher and investigator with in- 4nd board members. Seeks position it 
dustrial experience, seeks position in New York City or de. 
university, hospital, consulting or manu- ance. Write Box N-386. Emplovm 
facturing organization. L-462 Service, A.P.H.A. 


Bacteriologist - Serologist, thoroughly 
experienced and capable; teaching, public 
health and hospital diagnostic routine; 
excellent references. L-475 


Physician, four years’ public health ex 
perience, administrative and clinical, ex 
perienced industrial medical examiner 
seeks position with an industrial concert 

Pathologist, Board Diplomate, compe- as preé€mployment examiner and healt! 
tent and experienced in pathologic supervisor or a student health appoint- 
anatomy, clinical pathology, bacteriology ment in lower California, coastal area pre- 
and tropical medicine; years of public ferred. Write A-520, Employment Serv- 
health experience as laboratory director ice, A.P.H.A. 


Announcement of Examination for Appointment of Executive Director to the 
Colorado State Division of Public Health 


An examination for appointment as Executive Director of the Colorado State Division of Public Health 
is scheduled to be held in the near future. 


Requirements: At least 21 years of age, U. S. citizenship, sound health. 


Minimum Qualifications: The degree of doctor of medicine from a reputable medical school and eligib 
to examination for medical licensure in the State of Colorado; not less than 1 year of clinical experien 
gained preferably in a hospital of acceptable standards. Desirable clinical experience should include 3 months 
hospital work in pediatrics and a similar period of experience in infectious diseases; not less than | yea 
in residence at a recognized university school of public health and the satisfactory completion of a course of 
study in the fundamental subjects in preventive medicine; three years’ full-time successful experience 
public health, two years of which shall have been in an administrative or supervisory capacity and tw 
years’ experience in private practice of medicine or its equivalent. 


e 


Compensation: $6,000 per year. Present appropriation, $4,500 per year. 


Applicants should address a letter to the State Civil Service Commission, 314 State Capitol, Dens 
Colorado. Completed applications must be mailed on or before September 16th. Applicants will be notil 
when and where to report for the written examination and performance tests. The examinations wil! be 
held in locations determined by the number of applications received. An examination fee of $1.00 must 
accompany each application and candidates must be prepared to pay their own expenses. Veteran’s preference 
has been established for the rating of the examination. 
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Advertisement 


Opportunities Available 


1) Director of health administration, 
- someone qualified to reorganize department; 
nd winter resort town of the Southwest; 
ependent upon qualifications but probably 
») Chairman of health division; college 
enrollment of 2,250 and faculty of more than 
ent department splendidly staffed; well 
nfirmary; university medical center; 
(c) Physician to assist medical direc- 
urticipate actively in public health clin- 
of industrial organization; Florida. (d) 
division of medical services; state department 
assistance; will consider one on part-time 
ba r consulting purposes only; Southeast. (e) 
\ woman physician for student health appoint- 
npetent medical clinician interested in stu- 

work as career required; duties include 
for preventive and acute medicine as 
hygiene and public health lecturing. 


WANTED 


vear-T 


rug-1 1 Medical Bureau, Burneice Larson, Direc- 
tor, Pa ve Building, Chicago 11. 


WANTED—(a) Director of rehabilitation; bachelor’s 
r mas degree in education or public health re- 
ed: should be well versed in vocational guidance 
knowledge of educational psychology and _test- 

e: public health training essential; key position 
with well known association. (b) Industrial hygienist; 
young man with background in chemical engineering 
required; large industrial company; Middle West. 
Health educator to work with a general pro- 

g duties principally with school health program; 
small organization; suburb, eastern metropolis. (d) 
Health educator for newly created position of codrdi- 
nator for division of health. metropolitan and county 
organization; must be qualified to direct community- 
wide health education program; should be skilled in 
preparation of education units, community organiza- 
tion; radio script writing, public health journalism, 
public speaking. (e) Associate bacteriologist, metro- 


politan department of health; §3,750; East. (f) 
Young man with degree of Doctor of Public Health 
and also sanitary engineer; key positions with large 
industrial company. PH9-2 The Medical Bureau, 
Burneice Larson, Director, Palmolive Building, 
Chicago 11. 


WANTED—Dentist with arts college degree and ex- 
perienced in dental health, particularly training in 
relation to children’s dental problems, for faculty 
appointment in medical college of university and with 
state board of health in maternity and child health 
program; responsibilities would be associated with 
medical school and with graduate programs carried out 
for medical profession and also laity. PH9-3 The 
Medical Bureau, Burneice Larson, Director, Palmolive 
Building, Chicago 11. 


WANTED—(a) Supervisor, visiting nurses’ associa 
tion; staff of fourteen nurses; degree in public health 
nursing and experience in field work and supervision 
required; vicinity New York City. (b) Two public 
health nurses; one of California’s most desirable 
counties for climate, location, and beauty; program 
offers wide experience including preschool and school 
health supervision. (c) Two college health nurses 
coeducational college; Pennsylvania. (d) District 
supervisor; staff of 28 nurses; agency conducts visit- 
ing nurse service and serves as practise field for uni 
versity students in degree course; Middle West. (e) 
Instructor in public health nursing; university school 
offering graduate course in public health; Middle 
West. (f) Public health nurses; county health de- 
partment, northern California; salary starts at $210 
with increase to $250; appointments carry retire- 
ment, seniority advantages. (g) Three staff nurses; 
industrial town having large French-Canadian popu- 
lation; generalized program with emphasis on tuber 
culosis work. PH9-4 The Medical Bureau, Burneice 
Larson, Director, Palmolive Building, Chicago 11 


Advertisement 


Opportunities Wanted 


Malariologist is available; B.S. in Biology; M.S. in 
Protozodlogy; Ph.D. in Bacteriology and Parasitology; 
two years, instructor and professor of biology, small 
college; while engaged in graduate work served as 
assistant in department of bacteriology and para- 

logy; expects early discharge from Army after 
three years with Sanitary Corps; work has been 
principally in malaria survey and control; has dis- 
tinguished himself in field of research; for further 
niormation please write Burneice Larson, Director, 
he Medical Bureau, Palmolive Building, Chicago 11. 


Dentist, successful in private practice for twelve 
years, is available for institutional public health or 
industrial appointment; for five years served as mem- 
ber of state board of dental examiners; for further 
information, please write Burneice Larson, Director, 
lhe Medical Bureau, Palmolive Building, Chicago 11. 


Health Educator; A.B., M.S., Ph.D. degrees; eight 
years’ teaching experience; six years, director de- 
partment health education, large industrial company; 
‘or further information, please write Burneice Larson, 


Director, Medical Bureau, Palmolive Building, 
Chicago 11, 


Public health nurse is available for administrative 
position; Bachelor of Science in Education with 
major in Public Health Nursing; past several years, 
supervisor public health staff, important war project 
For further information, please write Burneice Lar- 
son, Director, The Medical Bureau, Palmolive Build- 
ing, Chicago 11. 


Well trained public health physician is available for 
an appointment of administrative character; A.B., 
M.D., M.P.H. degrees, leading schools; several years, 
epidemiologist, state department of health; past four 
years, important administrative appointment with 
large teaching institution; for further details, please 
write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 


Young sanitarian with Master of Science degree in 
civil engineering from Middle Western university is 
available for appointment; four years’ teaching ex- 
perience; currently sanitarian with general public 
health program; for further details, please write 
Burneice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 
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MAGNA CARTA FOR HEALTH 

On July 22, in New York City sixty 
delegates signed the World Health Or- 
ganization Constitution. A Magna 
Carta for Health, it was called by Dr. 
Thomas Parran, President of the World 
Health Conference, which met in New 
York from June 19 to July 23. The 
Conference personnel included delegates 
from 51 United Nations members, 13 
non-member states, 3 Allied Control 
Authorities, and 10 international organi- 
zations. 

The Constitution will go into effect 
as soon as it has been ratified by the 
governments of 26 .United Nations 
members. The signatures in New York 


Dr. Thomas Parran, Surgeon General, U. S. Public 


of the United Kingdom and Chines 
Government were tantamount to 
fication. It is expected that 


Ru 


the 


Health Organization thus appears t 


the 
ize 
the 


ssia and the United States wil] ratif, 


Constitution speedily. The W 


first of the United Nations 
1 agencies to which all member 
“ Big Three” would belong 


will be world-wide in character 
open to all nations regardless of 


ber 
the 


too 


thorizing the admission of new members 


on 


ship in the United Nation 
ir political status. The Confer 
k the important decision of 


a simple majority vote. Alt! 


non-self-governing territories will 


Health Service, Chairman of the U. S. Delegat 


President of the Conference, signing the Charter, while Dr 
Bureau, Department of Labor, and Dr. Frank G. Boudreau, Executive Director, Milbank Memorial 


U. S. Delegates, wait their turn to sign 
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represented by the governing country, 
the Conference specifically adopted the 
yrinciple that their representatives 
should be qualified persons born in the 
territories and able to speak for their 
eoples. 

The preamble to the Constitution de- 
clares that “ The health of all peoples 
is fundamental to the attainment of 
yeace and security and is dependent 
upon the fullest codperation of indi- 
viduals and states.” It further defines 
health as a “ state of complete physical, 
mental, and social well-being.” 

As outlined in the Constitution, the 
World Health Organization will either 
absorb or direct existing intergovern- 
mental health agencies, for the first 
time providing nations with a single, 
authoritative body. It will assume the 
functions of the League of Nations 
Health Organization, of L’Office Inter- 
national d’Hygiene Publique, and of the 
United Nations Relief and Rehabilita- 
tion Administration health division. It 
will integrate as a subordinate branch 
office the Pan American Sanitary Bu- 
reau. These four agencies hitherto have 
been independent, intergovernmental 
health bodies. 

The World Health Organization will 
function through an Annual Health 
Assembly, an Executive Board, and a 
permanent secretariat headed by a 
Director General. The recent Con- 
ference set up an Interim Health 
Commission which will function until 
the World Health Assembly meets. 
One of its main tasks will be to invoke 
and prepare for the World Health As- 
sembly as soon as possible. Dr. Fedor 
Krotkov, Deputy Minister of Public 
Health of the Union of Socialist Soviet 
Republics, was elected chairman of the 
Interim Commission. Upon Dr. Krot- 
kov’s return to Russia, Dr. Andrija 
Stampar, Professor of the University of 
Zagreb, Yugoslavia, was unanimously 
elected to succeed him. Dr. G. B. 
Chisholm, Deputy Minister of Health 
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of Canada, was elected Executive Sec- 
retary, having already served as rap- 
porteur for the Technical Preparatory 
Commission which prepared for the 
World Health Conference. Vice-Chair- 
men are Dr. Szeming Sze, technical ex- 
pert of the Chinese National Health 
Administration, Dr. Aly T. Shousha 
Pasha, Under-Secretary of State in the 
Egyptian Ministry of Public Health, 
and Dr. Octavio S. Mondragon, Under- 
Secretary in the Ministry of Public 
Health and Assistance of Mexico. The 
other 13 countries represented on the 
Interim Commission are: Australia, 
Brazil, France, India, Liberia, the 
Netherlands, Norway, Peru, the United 
Kingdom, the United States, the 
Ukrainian SSR, Venezuela, and Yugo- 
slavia. 

To secure its objective, “ the attain- 
ment by all people of the highest pos- 
sible level of health,” 22 functions of 
the Organization are outlined in the 
Constitution. These functions have to 
do with coédrdination of international 
health work, assisting governments in 
strengthening health services, establish- 
ing epidemiological and statistical serv- 
ices, eradication of epidemic, endemic, 
and other diseases, accident prevention, 
promotion of maternal and child health, 
activities in the field of mental health, 
especially those affecting the harmony 
of human relations; medical and public 
health education, international nomen- 
clature of diseases, standardization of 
diagnostic procedures, international 
health conventions, food and drug con- 
trol, and health information services. 
The wide range of activities is indi- 
cated by one article in the list of func- 
tions which reads, “ To promote the 
improvement of nutrition, housing, sani- 
tation, recreation, economic, or working 
conditions and other aspects of environ- 
mental hygiene.” 

In his closing presidential address to 
the Conference Dr. Parran declared 
that “The World Health Organization 
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will be prepared to use all of our most lieve that our health science mys 
modern scientific knowledge, our best share the burden with religion and eqy. 
tools, wherever needed to help heal the cation. 
wounds of war, to eliminate the ancient “The science of mental hygiene jg 
human plagues, such as malaria and _ one of our newer disciplines, concerned 
cholera, tuberculosis and syphilis. Pre- with the human mind and emotions 
vention of disease is a first objective. Even in its present early stage of de. 
But this is only a first step. Malnu- velopment, it gives promise of helping 
trition stunts the bodies and warps the man adjust better to his environment. 
minds of a large part of the world’s _ live in greater harmony with his fellows. 
population. To attain freedom from This science of mental hygiene needs 
want of food is another goal to be to be developed and applied with all 
reached by pooling our nutritional speed, since its objective is basic t» 
knowledge with the food and agriculture preventing war and destroying the seeds 
efforts of the United Nations. of war. In short, its objective is peace 
“A next step is the positive improve- “The World Health Organization js 
ment of health—of physical and mental _ therefore, our collective instrument to 
fitness. Higher levels of physical de- promote physical and mental vigor, | 
velopment, a longer, more productive, prevent and control disease, to expand 
more vigorous life span will be sought scientific health knowledge, and to con- 
and attained. tribute to the harmony of human rela- 
“To help reach these goals we need tionships. In short, it is a powerful in- 
not only apply all of the knowledge we strument which we have forged for 
have now for prevention, treatment and peace.” 
control of disease everywhere in the The Committee on Administration 
world, but to conduct intensive research and Finance of the Interim Health 
in the laboratory, at the bedside and Commission on July 24 adopted pro- 
in the field to push back the frontiers visional budget estimates as prepared 
of the unknown in the health sciences. by the Executive Secretary, Dr 
“These several, measurable, scientific Chisholm. The budget, not to exceed 
objectives are difficult, yet should be $300,000 and $1,000,000 respectively 
attainable. But the practical scientists for the rest of 1946 and for 1947, was 
here are not content to stop at this submitted to Secretary General Tryvge 
point. We believe that in this world Lie of the United Nations in August 
of today, history has given us an addi- The budget will cover expenses of the 
tional task. Interim Commission and its committees, 
“All of our humane plans for world _ staff salaries, cost of field surveys, and 
health go into the discard unless the other items. This same committe: 
peoples of the world can learn to live made plans for opening a Singapore 
together in peace. Never again can our bureau and for establishing without de- 
world indulge the luxury of another lay an eastern division of the World 
total war. Another such war would be Health Organization for the collect 
suicide for our civilization. and dissemination of information 0! 
“Tn our Magna Carta for health we epidemiological questions. 
have ventured to declare that we have The Interim Health Commission ‘s 
a contribution to make to the central scheduled to hold a meeting in Gene’ 
world problem of our day, which is to Switzerland, in October and Novembe 
help man learn to live together har- 1946. 
moniously with his fellow men. In (For earlier discussions of the World 
making this proposition I for one be- Health Organization see the Jour 
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for April, p. 426; May, p. 576; July, 
p. 825; and August, p. 949. The Con- 
stitution will be carried in a later 


jssue. ) 


coMMON WEALTH FUND LATIN-AMERICAN 
FELLOWSHIPS 

The Commonwealth Fund has an- 
nounced that five Latin-American phy- 
sicians have been appointed to Fellow- 
ships tenable in this country during the 
coming academic year. These men, who 
have been selected with the help of the 
Pan American Sanitary Bureau, will be 
the last group to come to this country 


under the plan initiated by the Fund. 


in 1942. 

The Fellows appointed are Enrique 
Jose Modesto Escarra, M.D., Argen- 
tina; Jose Pimento de Mello, M.D., 
Brazil; Pablo Mbori-Chavez, Peru; 
Guillermo Terzano, M.D., Argentina; 
Raul M. E. Carrea, M.D., Argentina. 


DR. R. D. DEFRIES RECEIVES C.B.E. 

Among the honors awarded in the 
Canadian Civil List by King George VI 
as released on Dominion Day in 
Canada, July 1, was that of Commander 
of the British Empire to Robert D. 
Defries, M.D., D.P.H., Director of the 
School of Hygiene of the University of 
Toronto. Dr. Defries is Honorary Sec- 
retary of the Canadian Public Health 
Association and a member of the Com- 
mittee on Professional Education of the 
American Public Health Association. 


COLONEL MACKLER RECEIVES THE CROIX 
DE GUERRE 

The award of the Croix de Guerre 
with Silver star was recently made to 
Colonel Max J. Mackler, Sn.C., Tampa, 
Fla., in the name of General Charles 
de Gaulle of France. Colonel Mackler 
has served in England, Ireland, France, 
Germany, and Switzerland for two 


years, principally as executive officer of 
the 16th General Hospital and medical 
inspector for the 819th Hospital Center, 
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of which he was later commanding 
officer. Previous to the war he was 
former director of housing and mem- 
ber of the Department of Public Health 
at Tampa, Fla. His recognition relates 
to work with the civilian population of 
France in reconstrucing water supplies, 
sewage disposal systems, housing, and 
the suppression of epidemics. 


NATIONAL MENTAL HEALTH BILL 

The National Mental Health Act was 
passed by both houses of Congress and 
signed by the President in July. The 
purpose of the Act is to improve the 
mental health of the people through: 

1. Conducting researches, investigations, ex- 
periments and demonstrations relating to the 
cause, diagnosis, and treatment of psychiatric 
disorders. 

2. Assisting and fostering such research 
activities by both public and private agencies, 
as well as 

a. to promote the codrdination of all 
such researches and activities, and 

b. to promote the useful application of 
their results. 

3. Training personnel in matters relating to 
mental health. 

It applies to the mental health prob- 
lem the same general pattern of federal- 
state codperation that characterizes the 
Social Security Act for general public 
health work and that for venereal dis- 
ease control and tuberculosis control. 

The Act authorizes an appropriation 
of $7,500,000 for the erection and 
equipment of hospital and laboratory 
buildings and facilities to be known as 
the National Institute of Mental Health. 
This is to be used by the Public Health 
Service as the focal point for research, 
experimentation, and advanced or 
specialized training, and as a clearing 
house for the collection and dissemina- 
tion of information concerning advances 
in the prevention, diagnosis, and treat- 
ment of psychiatric disorders. It is 
contemplated that physically the Insti- 
tute will consist of clinical facilities to 
accommodate about 200 patients needed 
for clinical research, as well as special 
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laboratories for basic laboratory studies. 
For purposes of study, the bill authorizes 
the Surgeon General to admit and treat 
at the new Institute voluntary patients, 
whether or not they are otherwise 
eligible for treatment by the Service. It 
also authorizes the transfer to the new 
Institute, for purposes of study, of pa- 
tients from St. Elizabeths Hospital, a 
federal mental hospital. 

Further provided by the Act is an 
additional appropriation of $10,000,000 
a year to the U. S. Public Health Serv- 
ice for grants for the establishment and 
maintenance of public health services to 
take care of the proposed expansion of 
mental health work. The same pro- 
vision increases by $1,000,000 the 
amount that the service may expend in 
providing demonstrations and personnel 
to assist the states and for the training 
of personnel for state and local health 
units. 

A National Advisory Mental Health 
Council is created to give advice and 
assistance to the Surgeon General who 


is responsible for the administration of 


the program on the federal level. The 
Council is composed of the Surgeon 
General ex-officio and six members 
selected by him from leading medical or 
scientific authorities who are outstand- 
ing in the study, diagnosis, or treatment 
of psychiatric disorders. The Advisory 
Council also reviews, approves, and 
certifies to the Surgeon General appli- 
cations for research grants to univer- 
sities, hospitals, laboratories, and other 
public and private institutions, and 
training grants to public and private 
schools and institutions. It also is em- 
powered to fix the number of fellow- 
ships granted for research at the 
National Institute and elsewhere for ad- 
vanced or specialized training in the 
field of mental health. 

The Act defines psychiatric disorders 
as including “ diseases of the nervous 
system which affect mental health.” 
Mental health in turn is defined as a 
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condition of health free from psychiatric 
disorders. 

In commenting on the enactment of 
the bill Dr. George S. Stevenson, Megj. 
cal Director of the National Committee 
for Mental Hygiene, said, “Tp 
epochal new law makes possible for the 
first time a national attack on menial] 
illness. We have long known that 
vastly greater effort and more personnel 
and funds are necessary to provide 
better care for patients in mental insti. 
tutions and, even more important, t 
prevent early mental and nervous dis. 
orders from developing into serious con- 
ditions requiring protracted institutional 
treatment. 

“There are 600,000 patients in men- 
tal hospitals, at least 1,000,000 more 
sick enough to require hospital treat- 
ment and there are an _ additional 
8,000,000 people who should be receiv- 
ing psychiatric guidance and treatment 

“ For the first time states will be able 
to establish clinics open to all who need 
services. The task before each state 
now is to formulate the widest possible 
program for the development of 
mental hygiene services, with federal 
assistance. Our universities, hospita 
clinics and research laboratories hay 
before them unprecedented opportunities 
to throw further light on the cause 
treatment, and prevention of mental 
illness. 

“For every dollar spent to advance 
knowledge of the cause, diagnosis and 
cure of mental diseases, the American 
people have heretofore spent $1 
care for the known mentally ill. The 
new law should signalize the beginning 
of the end of such a lopsided and e) 
pensive handling of the mental health 
problem.” 


INSTITUTE FOR COOPERATIVE RESEARCH 
Johns Hopkins University, Baltimor 
has established an Institute for (o- 
operative Research to work with 
ernment and industry, according to the 


atric Times, June 19. In a state- 

the press, Isaiah Bowman, 
t of LL.D dent of the university, said 
edi. that ny scientific investigations 
(tee » made at the university during 
his the V a contract basis for various 
the -erpment agencies in the interest of 
al national health, welfare, and safety, 
hat the university had now decided to 
nel ar such research as a regular 
de funct The science departments in 
a | of higher studies will par- 
be t in the activities of the new in- 
- titute together with the applied physics 
. borat it Silver Spring. In addi- 
“ tion the School of Medicine, the School 


f Hveiene and Public Health, and the 
School of Engineering will codperate. 


e 
FEDERAL SECURITY AGENCY REORGANIZA- 
TION COMPLETED 
The July Journal (p. 827) sum- 


rized briefly the President’s reorgani- 
plan for the Federal Security 


\gency. This has now gone into effect 
the absence of disapproval by the 
two houses of Congress, and its signifi- 


ind practical effects have been 
marized by Federal Security Ad- 
strator Watson B. Miller. 


P c health will be one of four co- 
ite operating branches of the 

. y Agency, the other three being 
Social Security Administration, Educa- 


| the Office of Special Services. 

Public Health Division will con- 
the U. S. Public Health Service, 

Dr. Thomas Parran continuing in 
icity as Surgeon General of the 

. Freedmen’s and St. Elizabeths 


Hospitals will be under his direction. 
lransferred to the Service from the 
Commerce Department is the Division 
| Vital Statistics, with Dr. Halbert 


Dunn remaining as head of the Division. 
(he Food and Drug Administration is 
he Office of Special Services. 
lhe Children’s Bureau (with the ex- 
ion of its child labor functions) is 
ferred to the Social Security Ad- 
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ministration Division. Katherine Len- 
root, its Chief since 1934, will remain 
in that capacity. Commenting on this 
transfer, Administrator Miller said, 
“ For administrative purposes, the Chil- 
dren’s Bureau, with its programs for 
maternal and child health, child wel- 
fare, and crippled children’s services, 
has been placed in the Social Security 
Administration. But its relationships 
with both health and education are 
fully recognized, and effective codrdina- 


tion in this field will be one of our 
major objectives.” 
In addition to the 4 operating 


divisions of the Federal Security 
Agency there will be 6 staff offices: 
Executive Assistant, General Counsel, 
Research, Information, Federal-State 
Relations, and Inter-Agency and Inter- 
national Relations. The Federal-State 
Relations Office will look toward the 
coordination of grant-in-aid administra- 
tion and the establishment of uniform 
standards and procedures. It is the 
hope that state agencies administering 
several grant programs may submit a 
single state plan and be subject to uni- 
fied fiscal, personnel, and other policies. 

No action has yet been taken by 
the President’s 
mendation included in his reorganization 
plan that the Federal Security Agency 
‘departmental status and a 


Congress on recom- 


be given 
permanent 
Cabinet.” 


place in the President’s 


AMA’S DISTINGUISHED SERVICE MEDAI 
TO DR. CARLSON 
Dr. Anton Julius Carlson, Distin- 


guished Service Professor Emeritus of 
the University of Chicago, received the 
citation and Distinguished Service 
Medal of the American Medical Asso- 
ciation at its recent meeting in San 
Francisco. Currently Dr. Carlson is 
chairman of the Executive Committee 
of the American Association for the Ad- 
vancement of Science, of which he is 
also a past president, and chairman of 
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the National Society for Medical Re- 
search (see p. 1061). He has also been 
president of the American Physiological 
Society, the Society for Experimental 
Biology and Medicine, and the Ameri- 
can Biological Society. He is_ the 
author of Health in Hunger and Disease 
and The Machinery of the Body, in 
addition to many periodical contribu- 
tions. 


HOSPITAL CONSTRUCTION BILL 
BECOMES LAW 

The President has signed S. 191, 
more familiarly known as the Hospital 
Construction Bill, passed by both 
houses of Congress. As already dis- 
cussed in the Journal (pp. 372, 380, 
987, 1945: and 669, 1946), this bill 
amends the Public Health Service Act 
to authorize grants to the states for 
surveying their existing hospital and 
health center facilities and to assist in 
the construction or modernization of 
needed facilities. 

The bill projects a $1,125,000,000 
five year hospital construction program 
and authorizes the federal government 
to pay up to one-third of the cost of 
building or equipping new facilities. 
The remaining two-thirds must be con- 
tributed locally. Voluntary non-profit 


hospitals may share ‘in the program as 
well as public—state, county, or city— 
institutions. The bill carries an appro- 
priation of $375,000,000 for construc- 
tion and an additional $5,000,000 for 
surveys, drafting of plans, and_allo- 


cating of priorities. 

The bill sets a new pattern for the 
distribution of federal funds. Hereto- 
fore most state-federal cooperative pro- 
grams have required dollar for dollar 
matching. In the hospital construction 
program, states will share on a basis of 
need. The ratio per capita income of the 
state to the national average per capita 
income, value of products, and popula- 
tion are among the factors that will 
determine need. 


In testifying before the Senate s) 
Committee on Education and Labo, 
behalf of the bill, Surgeon Gone 
Thomas Parran of the U. 
Health Service outlined the projec 
program. This consists of an inteora 
system of hospitals and health center 
that would serve every section of 
nation. The system would be ma 
up of base hospitals and their tribyta 
district and rural hospitals and | 
centers. Under the plan it will ; 
necessary for all areas to have thy 
pensive facilities of the base hos 
because provision will be mad 
ferral to the base hospital of 
problems needing these services 

Since the bill was under di 
in two successive sessions of ( 
the states have had an opport 
prepare for the operation of 
A majority of the states hav 
passed appropriate legislation 
izing a hospital survey and desigy 
the state agency through which 
eral grants-in-aid will be admi: 
Surveys of hospital and health 
facilities are under way in nearh 
State. 


it 


NEW YORK STATE HEALTH OFF! 
ASSOCIATION 

The New York State Health Off 

Association at its business meet 

June 26, elected the following 

for the coming year: 

Pre id nt George E Sanders, M D 

First Vice-President—Burdge P. Macl 
M.D., Huntington 

Second Vice-President Rober H 
M.D., Utica 

Third Vice-President—Charles D 
M.D., Buffalo 

Secretary Eldred Stevens M.D 
mondsport 

Treasurver—H. Burton Doust, M.D 


Dr. R. H. Wilcox, having s 
Association Secretary for the past 
years, declined nomination for 
term. Dr. Doust was reélected 
office of Treasurer. 
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ORD W. ANDERSON NAMED 
ro MAYO CHAIR 

Dr. Gaylord W. Anderson, on June 
jesignated by the University 


of M nnesota regents as first holder of 
the Mavo Professorship of Public 


Health, first permanently-endowed pro- 
rship at the University. Selection 
Anderson topped a list of 9 major 
tments and promotions approved 


1eSst 
of Dr 
hy the regents. 

Professor and Head of the School of 

Medicine and Public Health 
mniversitv, Dr. Anderson has 
staff since 1937. He was 
for 314 years, from July, 1942, 
March of this year, serving in the 
fice of the Army’s Surgeon General in 
Washington. He was graduated from 
Dartmouth in 1922, received his M.D. 
and Dr.P.H. degrees at Harvard and 
studied in Europe. 

lhe Mavo chair was endowed last 
Mayo Properties 


t} 
peen On tne 


January by the 
Association. 


JANEIRO AND ENVIRONMENTAL 
HEALTH 

Well over 200 sanitary and public 
works engineers, engineering educators, 
health officers, manufacturers, and other 
interested persons met at Rio de Janeiro 
from June 10-14, 1946, at the First 
Inter-American Regional Conference of 
The purpose of 
the Conference was to discuss sanitation 
blems of the Americas and to make 
the first move in establishing a perma- 
nent international organization of sani- 
engineering in this hemisphere. 

lhe Institute of Inter-American Affairs 
| the Pan American Sanitary Bureau, 


RIO DI 


Sanitary Engineering. 


collaboration with the National 
Health Department of Brazil, were the 
rs. The Water and Sewage 


Works Manufacturers Association pro- 

vided financial aid. speakers, and ex- 
The following objectives for the 

permanent association were agreed upon 
Organization Committee: 


THE FIELD 1099 


1. Development of sanitary engineering 

2. An interchange of ideas and scientific in- 
formation concerning developments of sani- 
tary engineering in the Americas 

3. Establishment of standards of sanitation 
for the Americas 

4. Promotion of 
in the sanitation of the 
America as a 
development 
5. Establishment 
understanding 
Americas 


more rapid advancement 
countries ot 
economic 


several 


necessary basis for 


will and better 
engineers of the 


cood 


between the 


Among the recommendations of the 
Sanitary Engineering Education Com- 
mittee were: 

1. Inclusion of sanitary engineering courses 
covering water supply and sewage disposal in 
the civil engineering curricula of all engineer 
ing schools in the American nations 


2. The creation of a school of public health 


in each nation with additional schools on the 


basis of one for each twenty million popula 
tion 

3. That all applicants for governmental 
positions concerned with public health be re- 
quired to present a certificate of graduation 
from a special course in hygiene and public 
health 


A special regional conference to in- 
clude nations of northern South America 
and Central America will be held at 
Caracas in September. Present plans 
are to follow this by a conference of 
representatives from all 21 member 
nations early next year. 


PERSONALS 


Central States 

ALBERT E. Barr, M.D., of Inde- 
pendence, Kan., has been appointed 
Health Director of the Montgomery 
County Health Department, effective 
April 1, succeeding Harotp O. But- 
Lock, M.D., who in the last 8 months 
has served as a temporary part-time 
Health Officer. 

CHARLES H. BENNING, M.D., M.P.H.,* 
has accepted the position of Director 


of Public Health at Oak Ridge, 
Tenn., as of July 22. Dr. Benning 
was recently Chief Medical Officer 
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with the Veterans Administration, 

Flint, Mich. Prior to that, he was 

with the U. S. Public Health Service, 

from 1941 to 1945. 

GeorceE F. CampaNA, M.D., M.P.H.,* 
who has been State Health Officer in 
Bismarck, N. D., since 1944, resigned 
on July 20 to return to his home 
in Brooklyn, N. Y. M. 
SMITH, M.D., M.P.H.,* who has 
been Director of the Division of 
Communicable Diseases, was ap- 
pointed Acting Health Officer. 

Icte Macy Hoosier, Pu.D.,* Director 
of the Research Laboratory of the 
Children’s Fund of Michigan in De- 
troit, has been awarded the Francis 
P. Garvan Medal of the American 
Chemical Society for her studies on 
nutrition and the chemical processes 
of human growth. 

C. F. Lronarp, M.D., M.P.H., has 
been appointed Public Health Officer 
of the East Side Health District in 
East St. Louis, Ill., by action of the 
Board of Health. His term of office 
began July 1. 

CHANGES IN HEALTH PERSONNEL IN 

MICHIGAN: 

Lars W. Switzer, M.D.,7 for 2 years 
plant physician for General Motors 
Corporation, Bay City, has been 
named Head of the Manistee- 
Benzie Health Unit, with head- 
quarters in Manistee, a position he 
once before held. 

CLARENCE D. Barrett, M.D.,* of 
Mason, on service with the Army 
of the United States, has been ap- 
pointed Health Officer of Ottawa 
County. 

F. Atkinson, M.D.,7 of 
Traverse City, has resigned as 
Director of the Grand Traverse- 
Leelanau County Health Depart- 
ment because of ill health. 

JAYNE Suover,y Acting Director of 
Field Services for the National So- 
ciety for Crippled Children and 
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Adults, has been appointed Directo, 
of the new Cerebral Palsy Division 
of the National Society, with hea. 
quarters in Chicago. Before ‘oinin 
the Society in 1945, Miss Shover wa. 
Supervising Psychologist and Spe ‘ 
Education Director of the Ili 
Division of Service for Crippled () 
dren and Consultant to the Ili 
Commission for Handicapped (} 
dren. 

R. SLATER, M.D., of Burlineto; 
Ia., on May 1 became Direct 
the Serum-Plasma Center and 
sociate Director of the Divi 
Preventable Diseases of the 
State Department of Healt! 
Slater, who has recently bee: 
rated from service with the rar 
Lieutenant Colonel, in 1941 
as Medical Director of the Interstat 
Malarial Survey for Illinois, Minng 
sota, Wisconsin, Missouri, and Iowa 


Eastern States 

Nunzio J. Carrozzo, M.D., of Stat 
Island, N. Y., has_ been 
from the U. S. Public Health Ser 
as Acting Medical Director for 
Iowa State Division of Indust: 
Hygiene. 

ANNA FILtmMore, M.P.H.,* a mem! 
of the staff of the Visiting 
Service of New York 
has been appointed Assistant 
tor of the organization, succeed 
Miss C. PHILLIPS 
has resigned to become Directo: 
the Program of study in Public Hi 
Nursing at New York Universit 

FRANZ GOLDMANN, M.D.,7 has 
appointed Clinical Professor of 
lic Health at the Yale School 
Medicine, New Haven, Conn., it 
announced on July 18. 

MABEL DUNCAN  KIRKPATRICK 
been appointed Assistant Dir 
of Psychiatric Social Work for 
New York State Department 
Mental Hygiene. She _ has 


since 


tor Supervisor of Social Work at the 
lon Rome State School since 1944. From 
1944, Mrs. Kirkpatrick was 
Ing 7 vr of the social service staff 


va 0 Utica State Hospital. 
al Pav A. LempcKE, M.D., M.P.H.,7 is 
Associate Director of the 
2Zochester, N. Y., Council of Regional 


Hospitals, which is operating under 
, orant from the Commonwealth 
Fund, New York City. 


s IN NEW YORK STATE HEALTH 
\RTMENT PERSONNEL: 

Epwarp B. M.D.,7 for- 
merly Chief of the Emergency 
Maternity and Infant Care Bureau 
ind more recently District Health 
Officer in the Rochester District, 
resigned from the department to 
accept the position of Deputy 
Health Commissioner in the De- 
partment of Health in the City of 
Buffalo. 

JosepH P. Garen, M.D.,* District 

ite Health Officer in the Saranac 
Lake District for the past 9 years, 
has been assigned to a similar po- 
sition in the Rochester District. 

Joun M. Cuapman, M.D.,7 Assist- 
ant District Health Officer in the 


Buffalo District, has been trans- 
ferred to the Saranac Lake Dis- 
trict as District State Health 


Officer to succeed Dr. Garen. 

Mary Butter Kirxsripe, Sc.D.,* 
retired on June 30 as Associate 
Director of the Division of Labo- 

and Research, after 32 
vears of service in the department. 

James H. Lape, M.D.,* Assistant 
Director of the Division of 
Syphilis Control, has been granted 
i military leave of absence to ac- 
ept the position of Senior Sur- 

on with the U. S. Public Health 
Service to aid in the UNRRA 
gram in Poland. 

Ropert L. Voucut, M.D.,7 District 
Health Officer in the Rochester 


ratories 
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District, resigned his position with 
the department to accept a posi- 
tion in Ecuador with the Institute 
of Inter-American Affairs. 

Dwicut O’HarA, M.D.,7 Boston, has 
been appointed Dean of Tufts Col- 
lege Medical School. He has served 
since 1931 at Tufts as Professor of 
Preventive Medicine. 

Mrs. Bet M. Oxnorm has been ap- 
pointed Commander of the Field 
Army of the New York City Cancer 
Committee, succeeding Mrs. FRANCIS 
J. Ricney who resigned on April 5 
and who had served as Commander 
since 1939. Mrs. Oxholm is a 
graduate of the Glasgow Western In- 
firmary, a member of the College of 
Nursing, and served with Queen 
Alexandra’s Imperial Military Nurs- 
ing Service from 1914 to 1919. She 
has been Chief of the Obstetrical De- 
partment of the Nursing School of 
Emory University, Georgia, and also 
served at the Gouverneur Hospital in 
New York City. 


Joun T. Swea, M.D., of Foxboro, 
Mass., Secretary-Treasurer of the 
Massachusetts Psychiatric Society, 


has been appointed Director of Men- 
tal Deficiency and Statistics in the 
Massachusetts State Department of 
Mental Health. 

Barry C. Smitu,+ General Director of 
the Commonwealth Fund, New York 
City, has recently been conferred the 
degree of Doctor of Laws (honoris 
causa) by the University of Glas- 


gow, recognizing “the sustained 
generosity of academic America to 
academic Britain.” 


Myron E. Weocman, M.D.,* has re- 
signed as Assistant Professor of Clin- 
ical Pediatrics at Cornell University 
Medical College and Director of 
Training and Research with the 
Bureau of Child Hygiene, New York 


A.P.H.A. 
A.P.HLA. 


* Fellow, 


+t Member, 
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City Department of Health. He has Counties, with headquarters 
been appointed Professor of Pediarics Arcadia, Fla. 
and Head of the Department in the ALBert V. Harpy, M.D.7+ who 
Louisiana State University School of been serving with the Office 
Medicine, New Orleans. Scientific Research and Development 
and the National Institute of Health 
Southern States Washington, D. C., has been ap. 
J. B. Brack, M.D., Dr.P.H.,* who has pointed Director of the Bureay ; 
served for 19 years as Health Officer Laboratories of the Florida Stat 
of Rutherford ( ‘ounty, Tenn., has re- Board of Health. He once served as 
\ Epidemiologist with the Iowa Stat 


signed to enter private practice in 
Department of Health, as Associat 


Murfreesboro. 

Joun A. Cowan, M.D.,* recently re- Professor of Preventive Medicin 

~ Jeased from the U. S. Public Health the State University of Iowa Colleg 
Service, for which he had been serv- of Medicine, lowa City, and as As 
ing as Director of the Venereal Dis- sociate Professor of Epidemiolog 
ease Control Division and Acting Columbia University College of Phy 
Director of the Division of Local sicians and Surgeons, New York 
Health Service, Oklahoma State De- Lt. Cot. Epwarp S. Hopkins, Sn‘ 
partment of Health, has been ap- has been awarded the Army Cor 
pointed Director of the Bureau of mendation Ribbon “ for outstanding 
Venereal Disease Control of the and meritorious service as Sanitar\ 
Michigan State Department of Engineer, Headquarters Third Ser 
Health, Lansing, effective June 1. ice Command from January, 1944 

Leon A. Dickerson, M.D., of Oak December, 1945.” He has returned 
Hill, West Va., has been appointed to his former position as Filtrati 
Director of the Boone County Engineer, Bureau of Water Suppl) 
Health Department, effective April Baltimore, Md. 
1, succeeding Robert L. HunrTER, 


M.D., of Madison, who has resigned. CHANGES IN HEALTH PERSONNEL IN 


KENTUCKY: 

CHANGES IN HEALTH PERSONNEL IN BENJAMIN F. ReEyNotps, M.D 

FLORIDA: Carlisle, has been appointed Health 
Wittiam G. C. Hirt, M.D., for- Officer of Nicholas County. 
merly with the West Virginia HARLAND V. UsHer, M.D., of Sedalia 
State Health Department, has been has been named Health Officer of 
appointed Director of the Health Graves County, succeeding Gro! 
Unit composed of Suwannee-Dixie M. Jewett, M.D.,7 who has er 
and Lafayette Counties with head- tered private practice in Koko 
quarters at Live Oak. This is a Ind. 
new unit and began operation on Russety E. Teacur, M.D., of Li 
July 1, 1946. ville, has resigned as Director 
FRANKLIN H. Reeper, M.D., M. Tuberculosis Control for the Ker 

P.H., recently released from the tucky State Department of Hi 
U. S. Army Medical Corps, has to carry on similar activities for | 
been appointed Director of the U. S. Public Health Service. 
Southwestern Florida Health Dis- FREDERICK D. Mott, M.D.,* has 
trict, composed of Manatee, signed as Chief Medical Officer of | 
Hardee, DeSoto, Charlotte, Sara- Farm Security Administration al' 
sota, Lee, Hendry and Collier serving in the program since Jal 


1) 


137. He has been appointed 
in of the Health Services 
ng Commission of the Province 
Saskatchewan, Canada, for 3 
Mark V. ZrecLer, M.D.,7 


cceed him at the F.S.A. 


J. Prunxett, has 
appointed Director of the 
m of Health and Sanitation, 
tute of Inter-American Affairs, 
eed Cor. JoHN D. YEAGLEY, 
esigned, effective April 4. Dr. 
tt has been a member of the 
te staff since it was created in 
serving ds Chief of Field Party 
Paraguay, where he organized and 
ed the Inter-American Coépera- 
Public Health Program. Dr. 
‘ley plans to join the staff of 
Gray School of Medicine of 
Forest College, Winston-Salem. 
H. Pottock, M.D.,* resigned on 
is Deputy State Health Com- 
ner, West Virginia, to become 
of the Outpatient Department 
ie U. S. Veterans Administration 
Huntington, W. Va. 


ES IN HEALTH PERSONNEI IN 


H. Smitu, M.D., Texarkana, 
resigned as Director of the 
lexarkana-Bowie County Health 
Unit to go to Tarzana, Calif. 
FE. Packarp, M.D., of Kerr- 
it has been appointed Health 
Officer of Kerr County to succeed 
late Joun D. J ackson, M.D. 
p L. Ropertson, M.D., Wichita 
Falls, has been named Director of 
e Wichita Falls Health Unit and 
ll take up his new duties 
mediately on discharge from 


G. Dantets, Jr., M.D., of 
Gilmer, is the new full-time Direc- 
of the Upshur County Health 


po L. Treutinc, M.D.. M.P.H..7 
been appointed President of 
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the Louisiana State Board of Health 
and State Health Officer by the 
Governor, effective July 23. He 
succeeds Davin E. Brown, M.D.,3 
who has been the State Health 
Officer since 1942. Dr. Treuting has 
been Chief of the Division of Pre- 
ventive Medicine for the past 3 years 
and has also served as Parish Health 
Officer of several of the Louisiana 
Parishes and as Epidemiologist of the 
State Health Department. 


CHANGES IN HEALTH PERSONNEL IN 
VIRGINIA: 

VERNON A. TurRNeER, M.D.,.7 for 
merly Health Officer of Augusta 
County and recently released from 
army service, has been appointed 
Assistant Director of Local Health 
Services, with headquarters in th 
Southwest District Office in Abing 
don, effective May B succeeding 
Peyton M. Cuicuester, M.D.., of 
Richmond, who has been trans 
ferred to the central office in 
Richmond. 

CAMERON F. MacRar, Jr, 
recently released from army serv 
ice, has been named Health Officer 
of the Russell-Wise Health District 
to succeed Linwoop 
M.D..+ of Morton, who has been 
transferred to the Prince William 
Stafford Health District with head 
quarters at Manassas, effective 
May 1. 


Western States 
F. Cocswetr, M.D.,* of 
Helena, Mont., for 33 vears Execu- 
tive Secretary of the Montana State 
Board of Health, has become an 
honorary life member of the U. S 
Public Health Service. The honor 
was conferred at a recent banquet in 
Washington, D. C. Since his resig- 


*] 4 4 
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nation from the State Board, he has 
been preparing a history of Rocky 
Mountain spotted fever. 

Hamitton, M.D., of 
Havre, Mont., has been appointed 
Health Officer of Hill County. 


Foreign 


ERNESTO DE SouzA Campos, M.D., for- 


merly Professor of Bacteriology, Sao 
Paulo School of Medicine, Brazil, has 
been appointed Minister of Educa- 
tion and Health of Brazil. The new 
minister informed EuGENE P. CAmp- 
BELL, M.D.,* Chief of the Institute 
of Inter-American Affairs field party 
in Brazil, that no changes are 
planned in regard to the administra- 
tion of Servicio Especial de Saude 
Publica, the codperative public health 
program in Brazil, now almost 4 
years old. 


Deaths 

Hoactanp, M.D., the 
youngest of the 15 full members of 
the Rockefeller Institute, died of : 
heart ailment on August 2 at the ot 
of 39. He was a leader in studying 
progressive muscular dystrophy and 
developed a clinic at the Rockefeller 
Institute Hospital on cirrhosis of the 
liver. Most of the present methods 
of treating cirrhosis and infectious 
jaundice are based on his findings. 
GopFrey Huser, M.D., 
Dr.P.H.,* Professor of Public Health 
Practice and Associate Dean of the 
Harvard School of Public Health, 
died suddenly on July 22 at the age 
of 64. He had been Acting Dean of 
the School since 1942, during which 
time he aided in securing funds from 
the Rockefeller Foundation to insure 
further development of the school, 
created the Harvard Public Health 
Alumni Bulletin and introduced i 
struction and research in the newer 
branches of public health. 
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Morris C. SCHWARTZ, PH.D. Assist 
ant Director of the Engineering Ex. 
periment Station, Louisiana “State 
University, Baton Rouge, La., died on 
May 26. Dr. Schwartz has served 
as a member of the Joint Editorial 
Committee of American Water Works 
Association and the A.P.H.A. for 
Standard Methods for the Examing. 
tion of Water and Sewage. 


CONFERENCES AND DATES 

American Dietetic Association—28th Annual 
Meeting. Netherlands Plaza, Cincinnati, 0, 
October 14-18. 

American Hospital Association—48th Annual 
Convention and Post-war Conference. 
Philadelphia, Pa. Week of September 39, 

American Medical Association—7th Annual 
Congress on Industrial Health Copley- 
Plaza Hotel, Boston, Mass. September 30- 
October 3. 

American Nurses Association, National Or- 
ganization for Public Health Nursing 
National League of Nursing Education— 
Biennial Nursing Convention Atlantic 
City, N. J. September 23-26. 

American Public Health Association— 

74th Annual Meeting. Headquarters 
—Public Auditorium, Cleveland, 0. 
November 12-14. 
Meetings of related organizations 
ber 11: 
American School Health Association 
American Social Hygiene Association 
Association of Maternal and Child Health 
Directors 
Association of Reserve Officers of the 
U. S. Public Health Service 
Conference of Municipal Publi 
Engineers 
Conference 
Medicine 
Conference of State Sanitary Engineers 
Conference of State and Provincial Pub- 
lic Health Laboratory Directors 
Council of State Directors of 
Health Nursing 
National Committee 
Executives 
Public Health Cancer Association 
Association—Public 
Fort Worth, Tex. Sep- 


Novem- 


Health 


of Professors of Preventive 


Public 


of Health Council 


Works Congress. 
tember 22-25. 


American Water Works Association— 


Southeastern Section—DeSoto Hotel, Savan- 
nah, Ga. September 9-11. 


